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Clinical Pecture 


CHRONIC BRONCHITIS. 
By E. HEADLAM GREENHOW, ¥.D., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, ASSISTANT-PHYSICIAN TO 
THE MIDDLESEX HOSPITAL, ETC. 


PART If. 


I must now turn to the cases which I proposed to read to 
you as examples of chronic bronchitis arising from some of the 
different causes enumerated in the early part of my lecture, 
and I shall select these illustrations from among the cases in- 
cluded in my analysis, which therefore some of you at least 
have had the opportunity of observing during the last three 
months. 

First, then, I will relate an example of simple primary 
bronchitis arising from exposure to cold and wet, and leaving, 
apparently, a life-long delicacy of the bronchial membrane. 

W. F——,, aged thirty-five, cabinet-maker, was admitted an 
out-patient on the 20th of October, 1865. At the age of ten 


In order to complete the hi 

other points to which I must bri 

chest was resonant on percussion 

sides, distinct pulmonary resonance 

sion even over the cardiac region. 

’ Gsdiity heord over tho le commemaey ‘vegien ; te offer 

situations it was somewhat harsh, and it was everywhere 

more or less sibilant. The heart was seen beating immediately 

below the xyphoid cartilage, where also its sounds were most 

y heard ; they were somewhat feeble, but quite free 

ur. This displacement of the heart downwards and 
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um, was unquestionably due in a great measure to 
emphysema—a common attendant on chronic bron- 
the presence of which was indicated by the ab- 

clearness of the percussion resonance over the whole 


years he fell into a pond in winter, which brought on a severe | 41.4 


cold, and since that time he has always been subject to cough, 
from which indeed he is now never entirely free. This chronic 
cough is at any time easily aggravated by exposure to wet or 
inclement weather, and he is always more or less completely 
laid up with it every winter. There is no history of any family 
tendency either to pulmonary disease or to any form of dys- 
crasia, and he has never himself suffered either from gout or 
rheumatism, nor indeed from any other ailment excepting 

On admission, he complained much of dyspnea, and had 
frequent cough, attended by the expectoration of a thin, trans- 
parent, frothy mucus. His skin was cool, and pulse 74. The 
chest was well formed, and rose evenly and equally on both 
sides during inspiration ; but the breathing was laborious, the 
sterno-cleido-mastoid and scalene muscles acting powerfully as 
elevators of the chest during inspiration, and the supra-cla- 
vicular regions being at the same time depressed, so as to form 
deep cavities behind the clavicles. But although the breathing 
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being able to effect a permanent 
ially in persons necessarily liable to undue exposure. i 
ittle doubt that on the first such occasion — ee t 
will suffer a fresh aggravation of his malady, and will either 
find his way back to us, or seek relief at sorhe other hospital. 
I shall next relate a case of primary bronchitis arising from 
the inhalation of dust. We have fewer and less striking ex- 
ial di this cause in the metropolis 
than in many of the mining and manufacturing districts ; but 
the following case is sufficiently clear as to the origin of the 
i have chosen it on account of the marked absence 


inion, been a healthy man until within a year of 

is admission. I found, however, that for man 

meas. be Wad bats Genuine Os toleo 0 Wille Gich Gut 
mucus early in the morning, and had more lately become 
to — catarrhal attacks, attended by cough. His 
occupation during life has mainly consisted in hewing various 
kinds of stone in the yard, during which process a great deal 
of grit and dust is evolved. He was laid up last spring for a 
month with a more than usually severe catarrhal attack. and 


from that time has had a constant expectoration of thick, 


yellow-coloured mucus, and has suffered more or less from 


dyspnea, especially on moving about; but has never had 
hemoptysis, nor seen even a streak of blood in his expectora- 
tion. 


On admission, his skin was cool ; wm only 7, ry feeble ; 
tongue clean; and bowels regular. e cough and dys 
were both troublesome, and the expectoration thin, ’ 
and copious. In front, the chest was quite normally resonant 
on percussion from apex to base on right side, to fourth 
rib on left side, below which it was dull. The heart's apex 
was seen and felt beating in its normal position ; but the m- 
pulse was more diffused than in health, and a i 
murmur was audible at the left apéx. There was also defi- 
ciency of resonance over the base of the left lung i 
from the angle of the scapula downwards. Sibilus and rhon- 
chus were audible over the upper parts of both lungs and in the 
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of the right , but very little air entered the base of 
the tot lung. Oho mt or crepitating sounds were heard in 


ape of the chest. 

is a quite characteristic, though not very far advanced, 
case of chronic bronchitis arising from long-continued mecha- 
nical irritation of the bronchial membrane by the inhalation of 
. There had been for years, as is usual in such cases, a 
bronchial affection of by no means a severe character, 
bat which had gradually rendered the membrane more and 
more delicate, and prone to take on more active disease from 
any slight exciting cause. This had not disabled the man from 
tllowing his ordinary occupation, and had not, therefore, been 
re by himself as an ailment until a sudden vation 
the symptoms laid him up entirely for a time. is later 
a nee ae patients are often temporarily 
disa' from work, sometimes comes on very qselinally with- 
out any additional exciting cause ; but it is much more fre- 
uently accelerated, as it seems to have been in this instance, 

an attack of catarrh. 

Tn this case I must draw your attention, lastly, to the cir- 
camstance that there was pneumonic consolidation of the lower 
lobe of the left lung, denoted by the deficiency of resonance, 
and by the absence of the bronchitic sounds in that region. 
This must have taken place, at latest, during the patient's ill- 
ness in the spring; which doubtless was an attack of broncho- 
pieumonia; for when he came under my care there was no 
active pneumonic disease going on, and although the cough and 

ion have now greatly diminished, and the patient 
has improved much in general health, the dulness on percus- 
sion has undergone no material change since I first examined 
him. It is not, indeed, likely to disa , but it may make 
no farther definite progress fora long time if our patient should 
escape future catarrhal attacks. is tendency to remain for 
an indefinite time in a perfectly quiescent state is peculiar to 
the consolidation of lungs consequent on pulmonary disease 
excited by mechanical irritation, and frequently enables the 
aur on his ordinary labour to a very late stage of 
complaint, as was strikingly illustrated by the case of J. 
F-—, another stonemason, who was sent into the hospital 
under my care by Dr. Sanderson last autumn. He had worked 
at his trade, and had, like L——, considered himself 
a man until about ten weeks before his death, though 
he had for twenty years been subject to morning cough, at- 
tended by a scanty transparent e ration. He took a 
violent cold eight weeks before his ission, when his cough 
suddenly e much worse, the expectoration copious and 
muco-purulent, and he lost flesh rapidly. This history told 
prem Rage the bronchial affection had been of long standing, 
and that pulmonary disease was now very far advanced, and 
both these facts were confirmed beyond question by the results 
of the — examination. The lower and posterior 
parts of both lungs were consolidated into a dense, hard tissue 
of gristly consistence and of almost coal-black colour, and there 
was a large, irregular cavity in the lower lobe of the left lung, 
the walls of which were shreddy and black. The —. 
parts of both hngs were also very dark, and studded with 
patches of coal-black pigment. Mi ical and chemical 
examination of ions of the lungs demonstrated the presence 
minute ange ar siliceous particles, imbedded in considerable 
quantity in the lung-tissue. With these a ces no one 
could hesitate to believe that the disease originated in the 
cause assigned, that it had been of very slow and 
that, while giving rise to no prominent sym it had yet 
imperceptibly brought about a condition of lungs which ren- 
dered the first catarrhal attack a fatal illness. T nend-ant tell 
you how different is such a history from that of ordinary pneu- 
monia or phthisis. 

fn other cases, again, bronchitis is excited by the inhalation 
of hot, over-dried air, or of some noxious vapours. It happens 
indeed that no instance of bronchitis arising from either of 
these causes has occurred among the cases which are included 
in my analysis, but such instances are by means uncommon ; 
and in order to render this branch of my subject more com- 
plete, I shall quote a very remarkable case which came under 

care about four years ago, as an out-patient, and which is 
only one of many within my own personal experience. 
M—.,, a painter, fifty-eight, stated that he had no 


family nor personal tendency to cough, and had been a per- 


heal ring of 1861, about twelve 
before I saw him, when he was em: ‘Coa 
the inside of a large public building, which was being dried by 
means of open braziers burning a mixture of coke and char- 
céal, He very soon to suffer from bronchial irritation 
excited by breathing the air impregnated with the unwhole- 


y man until the 


some fumes evolved by this combustion, and before he had 
completed the job on whieh he was engaged, suffered severely 
from cough, expectoration, and dyspnoea, which had continued 
up to the time of his coming under my care. 

On admission his respiration was very laborious, the dyspnea 
was great, and the cough most troublesome. The chest was 
everywhere resonant on percussion, and bronchitic sounds were 
heard throughout almost all parts of both lungs ; the respira- 
tion was harsh, and expiration generally prolonged. The man 
looked ill, and was much emaciated, but the apex of the heart 
was felt beating in its usual position, and there was no reason 
to believe in the existence of any considerable degree of em- 
physema. The case, in fact, when I first saw it, was one of 
primary chronic bronchitis produced solely by the cause I have 
stated. The urine being perfectly normal, I[ desired a blister 
to be lied to the sternum, and ordered him a five-grain 
compound conium pill at bedtime, and a draught to be taken 
three times a day, containing half a drachm of compound tine- 
ture of gentian, ten minims each of diluted nitro-hydrochloric 
acid and i uanha wine, with twenty minims each of the 
tinctures of larch and hyoscyamus in an ounce of water. Under 
this treatment the patient improved most satisfactorily, and 
was discharged convalescent in about seven weeks, but in con- 

uence of e to a severe chill, returned again at the 
end of another month suffering from a more acute attack of 
bronchitis. bad g -s much d cea and very trouble- 
some cough, atten y much glairy, frothy expectoration. 
The chest was still everywhere normally resonant, but bron- 
chitic cooing sounds were audible over the whole of both lungs 
The skin was cool and pulse quiet. I was now obliged to use 
different means, and prescribed a mixture of liquor of acetate 
of ammonia, ipecacuanha wine, antimonial wine, and compound 
tincture of camphor in camphor julep, to be taken six 
hours, directing the patient at the same time to confine him- 
self to the house, and to apply constantly for a few days over 
the whole back of the thorax a large linseed poultice with a 
twelfth part of powdered m renewing the ication 
every few hours as it became cold. In ten days the acute 
sym s had much abated. Sonorous rhonchus, with pro- 
— expiration and creaking in the lower lobes of both — 

superseded the cooing sounds previously heard, and 

e ion 7p ood lleow colour; but 
there was still much cough and dyspnea. time was come 
to revert to the tonic treatment which had been So efficacious 
in the chronic 1 of the complaint for which he had first 
sought relief, and Eve him the same ingredients in 
larger doses, with the same successful result. The 
dyspneea rapidly decreased, the expectoration dimi 
quantity, and the man gai flesh and acquired the 
health. Ina oh rain e ) ree himself, bei - an 
from cough and dyspnoea, parently quite e 
however, valved 2 onl qumatiey of clear trish mucus on first 
rising in the morning, and the respiration remained sonorous, 
and the expiration somewhat prolonged throughout both 
1 


U pwards of three years have now elapsed since his di 


xposes him to many causes of taki 
that an attack of bronchial irritation, oe 
of a year, should have passed away wi ving a strong 

Cocené to suffer from such causes, more particularly 
as the th-sounds had not altogether regained the character 
of health. 

The last two cases—those of the stonemason and painter— 
mee Re Bement tee Loner estes ee Ah 
tain districts, you will not find sach marked eommon 
even among your poorer pati and it may seem to you that 
they have li i i iti 
you are lik 
ever, pe affection in 
both these patients are, within certain or in much com- 

ivate patients, it is true, are i 

ences in sufficient intensi 


but very many re ate 

d which gradually 

and renders them exceedingly liable to contract bronchitis on 
exposure to any immediate exciting cause. Even the habitual 





travelling along a read is apt to have this effect, and the 
| comstan teeetinin of and dry air in dwelling-rooms, 
cially if combined, as is too common, with imperfect 
tion, is a frvitful source of the same tendency. The employ- 
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English operators still employed the ligature sparingly, 


“from their ‘‘horrid apprehension of compressing the nerves.” 


nee i 


of last century, Mr. Sharp, of London, states, in his “‘ Critical 

Inquiry into the Present State of Surgery in England,” that 
of arteries into England, the same author observes that it 
only “‘ by degrees crept into practice” in this country. — 


Speaking of the slow progress of the introduction of the liga- 


half after the time of Paré, tells us that in the Hotel Dieu of 
Paris, in the chief hospital of the very city in which Paré himself 
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a of Aberdeen, 

i a@ most excellent ical ing 
poe Pibject of Acupressure, with details ut their cases. 
The cases referred to in the following incidental letter 
from Dr. Keith have occurred since the book was printed. 
** Acupressure,” writes Dr. Keith, “‘ here is triumphant— 
nothing else being dreamt of,—and, I may say, in daily use. 
Within the last fourteen days I have employed it in the fol- 
lowi tions :—In an amputation of the forearm acu- 

y first mode at the elbow commanded the humeral 
bifurcation ; and the wound healed by first intention. 

I removed a recurrent fibroid tumour for the third time 
in ten years. dissection brought me in contact with the 
external carotid . And what of that? It was looped 
by the sixth mode in seconds ; and the case has gone on 
to a wish, the wound filling up with healthy granulations, as 
all the integument being adherent and discoloured was inten- 
i ly removed, with a mass like one’s fist. On Wednesday 
I amputated a thigh. Three vessels Se ge fourth mode, 
three by the sixth mode, were secu’ On Monday of 

is week I amputated two thighs. In one, four vessels re- 
i acupressure ; in the other, six. The fourth and sixth 

* were used in about equal proportions. The speed with 

which the vessels were closed in each case hindered the loss 
of blood so entirely that the sand-box only showed a spot of 


in its centre.” 
. Keith’s letter attests the small quantity of blood that 
used, All experience 


when acupressure is properl 
Gus Gah Ws ie te vile 008 food & pelntery Sumnacintle 
t, at least, as deligation. But it has been objected 
it might lead to secondary hemorr'! when the 
needles were withdrawn. On this point, Dr. Keith, in the 
treatise referred to (p. 188), observes, in relation to his cases : 
** All have been alike successful. In not one instance have 
I had hemorrhage at or after the operation ; the removal of the 
in or needle or wire loop has never in any one case occasioned 
orrhage. A drop or two of blood may have come in one 
or two instances from an abraded granulation, but that is all I 
have ever seen. The period, on the av , which I think 
sufficient for the acupressure to continue is ac oe hours, 
I feel certain a reo would suffice. 

- confidence of the A een surgeons,” says Dr. Keith, 
**is now so firmly established in acu 
the rule by the hospital staff” (p. 189). The three chief ope- 
tive surgeons to the Aberdeen Hospital, Drs. Pirrie, Keith, 
and Fiddes, all now employ the needle in preference to the 
ligature. oy bee, Dr. Kerr, the fourth or remaining sur- 
geon, I had the pleasure of meeting some time at a con- 
sultation in Aberdeen, and he ingenuously and ly told me 
that—though he had no objections to acupressure—he was too 
old to adopt such a revolution in practice. He added that, 
though he did not use acupressure, it had, shortly before my 
visit, been the means of saving a patient of his in 
hemorrhage after amputation. amputation was one of 
the thigh, and hemorrhage had supervened some two weeks 
or more after the operation, and after the ligatures were 

. It was a case, he thought, where, to stun the 
hemorrhage, it would have been necessary to cut down and 
tie the femoral artery nearer the groin than the site of the 
amputation. But Dr. Fiddes, who saw the patient before Dr. 
Kerr arrived, stunned al 
mode of acu to the femoral artery, and the patient 
recovered well. 

The great pathological and practical advantages which 
acupressure possesses over deligation 


. 


that its use is 


ion have always appeared to 





* These numerical references apply to excellent descriptions and of 
the different methods of ‘orming acupressure given in the treatise of 
Drs. Pirrie and Keith. In their practice they do not notice one method 
which I have often employed to close minor vessels, and which I have seen 
my friend Dr. Heron Watson, surgeon to the Edinburgh Royal In and 
to Chalmers’ Hospital, use. It consists in transfixing with a pin or needle 
one or two lines of the soft tissue by the side of the bleeding artery, 
the pin being laid nearly flat in doing so, and with its head towards the 
bottom of the wound. The head of the pin is then raised up till it is at 
right angles to the surface of the wound, and then further turned over till 
the head comes to the outer edge of the wound, and its 
bottom of the wound. It is easily fixed in this new tion by being thrust 
forward a few lines into the tissues beyond. In its movement the head of 
the pin is thus turned round half a circle, and in doing so closes the bleeding 
orifice and overlaps it with a small quantity of neighbouring tissue. This 
kind of “over-stitch” is one of the simplest and most expeditious modes of 
acupressure for smaller vessels. But further practice may point out many 
other modes of simplifying the application of the needle. 





poison,” sagaciously 
. Travers, ‘“‘admitted by a wound or raw surface, 
@ poison admitted by the lungs, are equally excitants of a 
specific constitutional irritation.”* , 
SaaS te 6 See oe oe 
and cases, maintains (p. 137) acupressure ‘‘is 
i icati bat the quickest method ised for 
ing;” and a pupil of Dr. Pirrie’s, Dr. Will, last 
Sis that the rapidity with which Dr. Pirrie 
secures the open vessels after amputation &c. by acupressure 
is “* i ” and the movements of 
cannot be easily followed by the eyes of the attendants. 
his—the i co eee 2 tenn Maceo 


perfect exampl y 
a single drop of pus was seen. Neither of these two methods 
of healing, in this sense, can be perfect in any case where the 
na ie I teen thst Meal he 
changes by which its removal is rendered its pre- 
ssddig on 0 eaten th 100 weamlh esther sassy Gy baie 
i deligation and in the tracks of 


together the hwmorrhage by using a | perf 


mamma, te 
union by the first intention 
metallic sutures, complete res 
avoidance of all dressi 


operati 
without the appearance of ‘‘asingle drop of pus, i 
of Aberdeen? Dr. Davidson, the very able and 


missionary to Madagascar, and surgeon to the royal court of that 
kingdom, is at present on a brief visit to this country. To-day he 
kindly furnished me with the following statement with 
to his experience of acu at Antananarivo, and under 
circumstances where, it is to be remembered, he had no edu- 
cated professional assistant to aid him in his : 
have myself been told by more than one English sur- 
ee his “ Inquiry concerning Constitutional Irritation,” p. 257. 
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pa em my 
in favour of the former. 


a described 
the third in your work. I usually withdraw the needles i 
i hours, and, with most i 


“* ANDREW DAVIDSON. 
¢ “ P.8.—I have used chloroform in hundreds of cases, and it 


ao in’ the copital of England. —A. D.” 
Edinburgh, Feb. 16th, 1967. 








ON 
POLYPUS OF THE NOSE; 
MORE PARTICULARLY IN REFERENCE TO ITS TREATMENT. 


By THOMAS BRYANT, F.R.C.S., 


ASSISTANT-SURGBON TO GUY'S HOSPITAL. 


In this communication it is my intention to confine my ob- 
servations entirely to the consideration of the simple mucous 
or iniform polypus of the nasal passages, more particularly 
in reference to its treatment ; for these cases, in their nature 
and progress, differ essentially from the fibrous or more solid 
forms of polypi, and in their treatment require very different 
measures. The practice I am about to suggest and to prove of 
value in the one kind will be found absolutely useless in the 
other; and the treatment which is called for in the firmer forms 
of growth is, as a rule, unnecessary in the simple or mucous 
variety. The diagnosis of the case, as a consequence, becomes 
of primary importance, for a correct treatment can only be 
carried out when the true nature of the disease is fairly appre- 
ciated. 

It might be thought that it was not a matter of much diffi- 
culty to form a diagnosis as to the existence or non-existence 
of a nasal polypus, and that the differential diagnosis of the 
different kinds was readily made. Yet it must be admitted 
that such is not the fact, for the cases are not rare which are 
brought under our notice as examples of polypi in which 
the symptoms present are without doubt due to the pre- 
sence of a deformed nasal septum, or a thickened state of the 
mucous membrane covering the lower turbinated bone; indeed 
any disease causing symptoms of obstruction toa nasal passage | 
is, a8 a rule, set down as being one of polypus. A few words, 





therefore, with reference to the diagnosis of the kind of polypus 
to which the treatment I am about to recommend is alone ap- 
plicable, appear to be necessary. 

Diagnosis of the mucous pol; .—These growths are seldom 

ised in the early period of their existence, for they are 
ied by any pain or other inconvenience beyond 
xcess of di and this is generally looked 
upon as the result of “‘ cold.” is discharge will, however, 
probably be of a more serous character than is usually found 
shin stage of the di iy the aid of a mpecm ad 
at thi ap te aid of a Andel mre =: a 
reflector, or good mp <5 t, succulent- 
i seem ats not unh “Skinned Shite Pnite or @ 
e of many the mite like bodies, will p seen 
turbinated bone ; for ake polypt 

oe me but almost always from 
bone to which I have allud 

When the disease has a stage beyond the one we 
have described, obstruction to the nasal will b a 
marked symptom, and this condition will vary in degree =: 
a slight impediment to nasal respiration to its com 

hibition, according to the size or number of the porwr 
growths. These polypi may grow so large or be so numerous 
as not only to completely fill the nostril or nostrils, but they 
often expand the nose, and are not unfrequently found to pro- 
ject externally the nasal orifice, or plug the posterior 
nares and upper part of the pharynx. 

The conditions for which this disease is the most commonly 
mistaken have already been mentioned—viz., a crooked nasal 

and a thickening of the mucous membrane covering the 
lower turbinated bone. The knowledge, however, of the fact 
that these conditions may give rise to symptoms which have 
been mistaken for nasal polypus should be amply sufficient to 
induce the surgeon to make a careful local examination, when 
the error of the diagnosis will be at once discovered. 

We will now proceed to the more immediate object of this 
communication—the treatment of the disease. 

Treatment.—There has hitherto been but one kind of prac- 
pose adopted for the treatment of these nasal to —_ 

like success can be attributed, ag Lage 
forcible abruption by means of instruments. Some — 
employ a large pair of well-made forceps, which are carefully 
to the Cede of the growths ; whilst others prefer 

 ‘‘ noose,” or instrument by which a wire or cord is ipped 
pa the aon of the pol polypus, and its neck encircled. In 
instances the bly torn away from its attachments 
snd relict affeeded. hehe sans Oh treatment is doubt- 
less good, and may be employed whenever the polypus is of 
sufficient size to require interference ; but all s are aware 
of the unsatisfactory condition of patients who have been thus 
treated. It is true the chief portions of the disease for which 
the surgeon has been consulted may be removed, and a certain 
measure of relief afforded to the patients ; but how long can 
this relief be promised? How soon will the same symptoms of 
the disease reappear, and a fresh operation be demanded, to be 
followed by the same relief, relapse, and surgical interference? 
We all know these cases may go on during the patient's life; 
that the period of immunity from the disease may vary in dif- 
ferent ee a or even in the same patient at different | 
but we also know that, as a rule, a return will take 
that sooner or later a repetition of surgical treatment will te 
called for. 

It was this unsatisfactory state of matters which induced me 
to look about for a different plan of treatment, and having now 
—— it for some years with invariable success, I can with 

ble confidence recommend it for general adoption. L 
am disposed to it as a practical wrinkle of no mean 
value in the treatment of a hitherto very intractable affection, 
and it is with some little pleasure that I now bring it publicly 
elie my professional brethren. I propose to demonstrate the 

y the quotation of cases. 


ous 1.—The first case in which I was led to the 
practice in the year 1862, was in a young woman, E. C_— 





aged -two, who had been under my care at Guy's Hos- 
pital for several years. She had both nostrils affected with 
Polyps, and for this she sought relief about every three months. 
er nostrils were remarkably _— so that ‘the operation for 
removal was one of difficulty. I had tried the injection of 
t lotions with no success, or with so little that it 

~ not worth describing under that name, and gave them 
I then looked about for some powerful astringent that 
might it be locally applied, and that would yet be innocuous to 
y mucous membrane, and found it in tannin. I ordered 
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Cee ae phan 0 cant, ee ethan taget ene ee 
to blow it w nostril through a q n one month 
this pati ska tne well Both nostrils were quite elear 
and from all signs of disease. This patient was under my 
observation for three years afterwards and no return of the 
affection made its appearance. 
ca pete lg Eg me ety quote occurred in the 
aged fifty-five, who Pag > ore 
growths in meee Sep ten vee When he 
eare in July, 1864, both nos were completely 
On the left sids the nose was filled even to its ll plugged 
on the ri t the growth occupied the ior nares, and was 
in front. I cleared the left nostril with tolerable 
ease by means of the instrument I generally employ, the 
“ noose,” taking away one of the | polypi rngeneate. 
Some bleeding followed the operation, and as the pol 
the right side could not be brought forwards mt manip whe 
i postponed for one week. I thought, however, 
it would be well to try the effects of the tannin in this case, 
and prescribed it as in the last. The following week, when I 
saw this gentleman again, he came into my consulting-room 
with some spirit, saying that he was all right, that on the 
third day after the use of the snuff a pauyes large as the 
one I had removed from the left nostril come away from 
the right, and that he was quite well. This gentleman was 
ordered to keep some of the snuff by him, and } pe use it on the 
— indications of obstruction to his nose. He has re- 
mained well ever since, and when I saw him early this year 
he was quite free from the disease. 


Case 3.—Sarah S——., aged sixty, had been the subject of 
in both nostrils for wae years. She had been under 

my care for several years, and had been operated upon five 
times, the last operation having been performed three months 
When I saw ware on the Toth of February, 1866, 

nose was full of polypi, even to the external orifice. Al- 
though an a case of the disease, I deemed it right, as an 
= © try the effect of the ‘‘ tannin” used as a snuff ; 
March nt Ay (three —_ —e 4 nose was 

quite clear. From the day of its use the growth began to 
wither and to slough off. By the 26th of March, on a careful 

examination of the nostrils, no signs of the disease could be 
made out. The mucous membrane also ap healthy. I 

aaw this patient on the 28th of May, and as still well. 


Case 4,—Stephen B——-, aged thirty-one, came to me on 
the 24th of March, 1866, with nasal — completely occlud- 
ing the t nostril. He had had the disease six or seven 
years, and been operated upon many times, the last being | 804 
about a ago. Tannin was ordered as a snuff, and on the 
fourth’ day” Marc arch 29th) the e growth had much diminished: 


it 

the 5th 

breathe freel 

still well 
ASE 5, 


LE 
z 
‘Th 


He had then a slight ‘ 
of of Apr ‘the polypus had disa and he could 
y through the nostril. On the 5th of May he was 


Cc Dostana S—., sixty, came under my care on 
the 10th of May, 1866. He had been the subject of nasal 
in both nostrils for how five years, and had been ope- 

upon bed times. Both nostrils were completely filled, 

oe py through either side. Tannin was ordered, 

June he could blow through both nostrils, 

no signs of the anton existing. On the 10th of July he was 
quite well, the nose oe as healthy as it could be. 


Case 6,—G a fifty-six, came under my care 
at Guy’s oetrile to eS Oct. 1866. He had had polypi 
‘or some years. He was operated upon in Ros, 


and again in April, 1866. When he came under my 
notice, both nostrils were completely filled with small polypi. 
Tannin was ordered as a snuff, and in two weeks the nose was 
clear, no signs of disease existing. I saw him one month sub- 
sequently, when he was well, 


It is unnecessary for me to quote other cases to prove the 
value of the practice I have recommended, The examples I 
lo given appear to be conclusive as to the power of ‘‘ tannin” 

to cause destruction of the gelatiniform polypus. When I first 

yed the snuff, I thought it would be useful only in de- 
stroying small polypi, and in thus retarding the if not 
preventing a recurrence, of the disease, after it once been 
i removed ; but subsequent experience has proved 

it does much more—that it has the power of destroying 
even the largest growths, and of preventing the recurrence of 


REPORT OF CASES TREATED AT THE 
GUARDS HOSPITAL. 


By SURGEON-MAJOR WYATT. 


Case 1.—Circumscribed pneumonia ; pyemia ; secondary 
dhesm to the adie of tte ititran death. 

Abraham B——,, a tall, thin young soldier, was admitted on 
the 10th of March last with symptoms of pneumonia, impli- 
cating the base of the left lung; for which he was treated by 
antimony, ammonia, and counter-irritation. The disease ap- 
peared te yield satisfactorily to treatment ; but, on the 16th, 
the base of the right lung became affected, and the symptoms 
appeared to be taking an equally favourable course. Sud- 
denly, however, evidence of breaking down of the lung-tissue 
became apparent, commencing first about the angle of the 
scapula, and extending upwards towards the upper lobe, where 
a cavity was manifest. There was very marked flattening and 


immobility of the chest-walls from the apex downw with 
tympanitic percussion and cavernous breathing, with 
large, coarse rales. His strength rapidly declined, expec- 


toration being very copious and purulent, and at one time 
fanrenon sien. Th inalton of orate of some 

gangrenous affection. The inhalation of creasote, — 
completely removed this, and under a tonic line of treat- 


cod-liver oil, &c., he made ple feble, ad ene 
He pec kat however, to be extremely pale, and — 
ciated, with some tendency to bed-sores, and occasional 
rhea. About the middle of June a swelling, about the size ~~, 
a hazel-nut, became evident between the third and fourth — 
exquisitely tender, and conveying a ph ryan crackling 
—= the touch, ete a marked Tightlt ape on oughing 
f me wa applied 
~~ Se and distinct subcrepitant rales. —_ 
J y 12th. —Continnes to inerense ip strength, appears. 
altogether to be ving. sae. gnguans pe Seer 
remain the same, jee te Mite tage po oo in the 
right thigh, the homens vale] vein 
painful. Spongio-piline, —- in hot = “eT 
with opium, was ap 
24th.—The first Renck 2 iu venous implication rapidly sub- 
sided, but he subsequently suffered from a similar affection 
jae the left knee, for which the same remedies were pre- 
He is now in a more satisfactory state, as he can eat 
a are has less expectoration, and a quiet and slow 
‘ 4 treatment is tonic and stimulant, with wine and 
rot 
wath. —The hard swelling of the vein has not subsided, and 
this morning he complains of intense frontal headache, with 
diarrhea. 
29th. —Passed a very bad night, suffering much pain in »~ 
head of a sharp and throbbing character, and this morning he 
is much lower, with a very weak pulse and aspect of great. 
prostration. 
30th. — ion quiet and regular; lies in a placid state, 
with his eyes closed, and is apparently unconscious; takes the 
wine ae ean ight, a 
31st.— Passed a quiet night, dozing at intervals, 
conscious when roased, bat = weak to ge teles —_ 
quantities of wine and brandy; pulse 70, fee respiration 
easy, and pupils dilated. 
August Ist.—Has had several spasmodic kind of fits, and is 


or * a ys 
ae qe y sank, at half-past three a.m. 
yt, y exceedingly emaciated. On removing the 
integuments from the ree of the chest, an into a 
cavity on the right side of lung was immediately — 
a, by ulceration Cone See the wn border of — 


per border of cartilages of fourth the 
tapes The right lung wa hry adherent to the 
pore as and some portions of the pleura were at least one- 
eighth of an inch thick, with the exception of a space about the 
size of the palm of the hand, and in about an inch from 
the surface ; this was filled = ken-down, purulent- 
looking fluid, and was connected with the ing before 
mentioned at the apex. The right was removed with 


difficulty, was contracted, and soli in a state of 





a troublesome and obstinate affection. 
Finsbury-square, Feb. 1867. 


hard, 
grey hepatisation, and divided into distinct lo by bands of 
fibrous tissue ; in the lower lobe was a cavity of the size of a 
| small walnut, filled with red grumous fluid, and there were 
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four or five deposits of a 
size of peas, and several 


fibrous bands it looked in a state of cirrhosis. The left lung | 
was apparently sound, and free from external adhesions. The 

liver, spleen, kidne vs, and intestines were without any evi- | 

dence of disease. The right thigh and leg were visibly larger | 

than the left, and the sa s vein felt hard and cord-like | 
t its whole course, being filled with a few dark 

except near the knee-joint, where the coagulum was | 

discoloured ; there was also a tirm coagulum in the external | 
iliac vein, extending into the common iliac on the right side. 

The brain ted no unusual aspect externally except at | 

the base of the cerebellum, which was coated with a layer of | 

pus; an abseess was di superficially in the right hemi- 

the size of a walnut, and, behind, another one of | 

tt the same size, and anteriorly a third abscess. Both 

lateral .ventricles were distended with fluid, and the anterior 

ight was lined with a flecculent, purulent mem- 

with semi-purulent fluid, the striatum 

being softened superticially ; the left ventricle was also dis- | 

tended with a dirty serous fluid. 


Cask 2.— Pneumonia, accompanied by granular disease of the 
kidneys, and terminating in death from a sudden attack of 
embol ism on the right side of the heart. 


George L——., aged thirty-one, a healthy young man, who | 

been eight years in the service, was admitted, on the 22nd 

of June, with an attack of tonsillitis, for which he was ordered 

local inhalation, and the internal administration of twenty 

inims of tincture of loride of iron, three times a day, 

milk diet, &c. ‘Two days afterwards he complained of 

in the left which had prevented his sleeping during 

ight; also a spasmodic cough; the skin was hot and 

at 130; tine crepitation was audible over the base 

; expectoration not characteristic. To ya 

large linseed tice to the side, and take the following woe 

ture every four hours: Potassio-tartrate of antimony, one-sixth 

of agrain; spirit of nitrous ether, half a drachm; sesquicarbonate 

of ammonia, eg mek camphor mixture and liquor of ace- 
tate of ammonia, of each half an ounce. 

25th.—Passed a better night; expectoration thin, and of a 








inkish er 125; respirations 40; temperature 103°; 


_ relieved. Continue the same. 
—Had little sleep ; pulse 120; irations 40; tempera- | 
ture 100°. Expestrration svi es oanse. No fnclination 
for food. The dulness extends half way up the base of the 
left scapula, above which there is fine crepitation audible, and 
below it loud bronchophony. The right lung appears to be 

ectly sound. To continue the medicine, and have fever 

iet, with iced milk ad libitum, also beef-tea. 
28th.—No material change ; the dulness continues, and the | 
ion is thin and watery; pulse full and bounding, | 
128 ; tongue furred. A blister to be applied. 
29th.—Complains of diarrhea. To omit the antimonial 
mixture, and substitute d tion of cinchona, with five grains 
pe a gape ammonia, every four hours; six ounces 
wine ; strong gravy soup. 

Seth. ‘Tendency to dryness of the tongue. Dulness of left 
side extends now to the front, as high as the clavicle ; but the 

i sounds of the right side are not rile or com- 
ing in the least appreciable degree. expectoration 
has now scanty, and is very tenacious. 

July Ist.—Passed a restless night, and now displays a ten- 
dency to delirium. At about ten A.m., during the morning 
visit, he became very restless, and made several attempts to 
get  daveietene ~~ es — eyes became fixed and 

3 respiration slow and gasping ; the pulse, 
, continued full and regelar ; but in =n Gow wumntio he 
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lowish calcareous substance, the | capsular surface of the kidneys presented a granular appear- 
of still smaller size. On a | ance, and upon inati iti 
section of the lung, from the arrangement of the  oil-globules were manifest. 


of 


During the progress of this interesting case the absence of 
all increased respiratory action on the right side was remarked 
upon as an indication for unfavourable prognosis, ideri 
the extent of implication of the left tung; and the character 
the pulse, almost up to the period of the sudden death, demon- 
strated equally the tact that the stage of general debility, so 
often to be anticipated in acute implication of hung- 
tissue, had not arrived. The immediate cause of death was 
manifestly due to the sudden blocking up of the right ven- 
tricle and pulmonary artery, thus arresting the circulation 
through the lungs. 


u microscopic examination large 


(To be concluded.) 


A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla autem est alia pro certo noscendi via, nisi Ss et morborum 
et dissectionum hi jaa, tum aliorum, tum regtlan habere, et inter 
se comparare.—MoxGaent De Sed. et Cans. Mord., lid. iv. Prowmium, 


LONDON HOSPITAL. 
TREPHINING OF THE SPINE ; DEATH FROM PY MIA. 
(Under the care of Mr. Macwper.) 
Iw the “ Mirror” of Jan. 6th, 1866, we noted a case of frac- 
ture of the spine, in which Mr. Alired Willett attempted the 
ion of trephining, the patient being in a hopeless con- 
dition. In the following case, of very similar character, a cer- 
tain amount of success may be said to have attended the ope- 
ration, the patient's life being prolonged for thirteen days. 

At the operation, Mr. Maunder said he was induced to in- 
terfere 7 for certain reasons. The physical condition 
of the spine him to think that the seventh cervical ver- 
tebra, in part or entire, had been displaced backwards and a 
little upwards, thus compressing the cord its 
and the laminz of the first dorsal. He thought that the 
if seriously injured, had not been crushed beyond repair at 


plete by reason of the continued ure cau 
porary function. The operation which he proposed to perform 
did not in itself entail great risk to life, and was justified by 
the urgency of the symptoms. 
We are indebted to Mr. Tracey for notes of the case. 
J. JI—, twenty-eight, while somewhat ti fell off 
a cart upon his right buttock, and was unable tos or move 
his lower extremities from that moment. The case was first 
seen by Mr. Maunder on Aug. 31st, three days after the occur- 
rence of the accident, when the patient exhibited more or less 
loss of sensation below the level of the nipples, and loss of 
muscular in the trunk and lower extremities, with con- 
stipation and retention of urine. The right buttock was 
jsed and excoriated, as also was the integument over the 
angles of the right mid-dorsal region. 
_ wepheentin te ine, the spinous process of the seventh 
cervical vertebra appeared the most unusually prominent, and 
the attempt to move this (though no mobility was appreciable) 
gave pain in the region, and also along the back of the patient’s 
right arm. The patient stated that this prominence had _ 
existed a long time, and had been caused ty ones ee 
sand upon his = Respiration was —— 
diaphragm. tienc was upon a Wi 
Cstention to his bladder and to the bruise on the 
which was gradually converted into a sore, little in 
shape of treatment was requisite ; but the —e gra- 
—incontinence of urine and of fwces super- 
and loss of sensation as high as the nipples became 


H k. 
“o.oo 18th he was the subject of a severe cough accom- 
ied by difficult and copious expectoration. He breathed 
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most easily when lying over somewhat on his left side. “The 


urine was highly ammoniacal and loaded with muco- Dr. 
Davies was consulted as to - Sa Ba = and 
prescribed oleaginous mixture an dy. se feeble. 
19th.—In consultation with Dr. Ramskill and Mr. 
Little, Mr. Maunder determined to cut down upon the seat of 
and explore the injury. Insensibility and loss of volition ex- 
i as high as the nipple. The skin over the upper part cf 
ight scapula, and along the back of the right arm as far 
the elbow, was tender on pressure ; and an attempt to move 
spine of the seventh cervical vertebra caused pain also. 
Irritating the feet caused reflex action ; incontinence of urine 
romani pa A ee p of the right hand was weak 
with that of the it. 

e patient being on his face, and under the influence of 
chloroform, which he bore well, an incision, about three inches 
in length in the mesian line, exposed the spines of the first 
and second dorsal vertebra, and the knife kept close to these 
readily allowed the muscles to be separated so as to expose the 
laminz also. The muscles were ecchymosed to some extent. 
Free bleeding occurred, but no ligature was requisite. The 

ines of these vertebre were now cut off at their bases, and 
the i —_ we were removed by the trephine and 
T 


bone forceps. e bleeding having ceased, the sheath of the 


cord was seen at the bottom of the wound, but nothing ab- 
ing the 
awe 


normal could be either seen or felt in it. On com 
interval between the sheath of the cord opposite the 
of the third dorsal vertebr, and between it and the laminz of 
last cervical vertebra, the space was decidedly greater in the 
former than in the latter region; but this difference was not 
sufficient to induce the operator to remove the lamine of the 
seventh cervical. The wound was dressed with water-dress- 
ing, and the patient returned to bed. Half a grain of extract 
of belladonna was ordered thrice daily. 

For some few hours after operation the patient vomited, and 
when recovered from this, said his legs felt warmer than before 
the operation. The pain in the arm isted for two or three 

and the cough greatly diminished. On the fourth day 
subsequent to the operation he was ordered one-twelfth of a 
grain of strychnine thrice daily, and in a day or two reflex 
action was more readily excited in the lower extremities. On 
the 29th the cough again became very distressing, and he ex- 
pired suddenly on Oct. 2nd. 

At a post-mortem, conducted by Dr. Sutton, the medulla 
spinalis was found more or less pulped opposite the lower 
border of the seventh cervical vertebra, and this too was dis- 
placed slightly forward, and its right tranverse process ap- 
peared broken. There was not the least trace of inflammatory 
action in or about the cord and its membranes, but there was 
ample evidence of pysmia in the great viscera. The bladder 
was healthy, a condition which Mr. Maunder believed to be 
due to the attention bestowed upon that viscus by Mr. Salt, 
one of the dressers. It was suggested that the first attack of 
eough (before operation) was due to blood-poisoning originating 
in the bed-sore. 








KING’S COLLEGE HOSPITAL. 
POISONING BY FLEMING’S TINCTURE OF ACONITE ; 
RECOVERY. 

(Under the care of Dr. Jounson.) 


THE symptoms peculiar to poisoning by aconite were well 
marked in the following case, for the interesting particulars 
of which we are indebted to Dr. Fenn, house-physician. 

George W———, aged sixty-one, a porter at the office of a 
Parcels Delivery Company, was admitted, under the follow- 
Se toemeetancn, on the evening of the 7th of December, 
1866. se gm endior g wordy sings TE agg ae foe 
health on the morning of that day, when, about half-past 
twelve p.M., a box coming down the “‘ slide” at the bottom of 
which he was standing received such a jar that one of the 
bottles in it was broken, and some of the fluid ran through the 
box on to the counter. It had, he stated, something of the 
appearance and smell of brandy, so that he was induced to 
drink a tablespoonful or more (?). Immediately on swallowing 
it he felt a burning sensation in his mouth and throat, and 
ae | afterwards in his stomach, which was soon accom- 

ied by a numbness and tingling of the lips and tongue. 

f an hour after taking the fluid he vomited freely, and half 

an hour later began to complain of numbness and sense of 
ight in his extremities, which became very cold, and he was 
to raise them from the ground. His breathing shortly 








became hurried and laboured ; he retained his consci 


though his son said he occasionally seemed to ramble; he 
complained also of pains running from his head through all his 
limbs. At four p.m. he was purged, and at six P.M. he was 
brought to the ital. 

When seen by the house-physician, he was lying on a table 
in the waiting-room ; his face was flushed, and bis conjunc- 
tive were injected ; his hands and feet were cold and clammy ; 
rae Fg hese pe wreath tied 
feeble; the mouth and beard were wet and frothy with saliva ; 
pupils dilated ; he complained of a burning sensation in his 
mouth pain in the epi ium ; was very restless, fre- 
quently ‘‘ drumming” the with his feet, saying they felt 
like two heavy weights attached to his body. He was at once 
removed to bed, hot bottles being ied to the extremities, 
and hot brandy-and-water and ee administered ; he, how- 
ever, vomited everything that he swallowed.—Nine p.m.: Lies 
in a condition, but can be easily roused; pulse 92, 
stronger ; respiration easier, 32; complains of pain in his sto- 
mach, but there is no marked tenderness ; num and sense 
of weight in the extremities less troublesome ; pupils natural. 

Dec. 8th.—No vomiting since ten P.M. last night. He com- 
plains of headache and numbness, with cramps in his and 
arms ; slept fairly. From this time he rapidly recov : the 
headache and pain in his and a slight stiffness, with 
—_ in mek — of his legs, of which he complained = 
ew days, ually disappeared, and he was di 
on the 15th of December. sy 

As regards the poison swallowed by this man, it a 
on subsequent investigation that the box from which i 

contained four bottles, unlabeled: one of them had 
been broken, from which the fluid drunk had , about 
four ounces of which left in the bottle was s brought 
a and it was at once recognised to be tincture of 
aconite. It —_—- numbness and tingling of the lips when 
rubbed on them. In reply to a letter sent to the medical 
py sen att Nec ee box was directed, and who is said to 

a homeopath, information was received that the broken 
bottle contained ing’s tincture of aconite. As regards the 
exact quantity swallowed, the only guide is the man’s own state- 
ment, to the effect that he put his mouth down to the counter 
and ‘‘ supped up a tablespoonful or more.” 





SEAMEN’S HOSPITAL, “ DREADNOUGHT.” 


MEDULLARY CANCER OF MEDIASTINAL GLANDS AND 
LEFT LUNG. 


(Under the care of Dr. Warp.) 


Tue diagnosis of cancer in the thorax is often attended with 
no small difficulty, especially as regards its distinction from 
tubercle. Well-recorded instances are always valuable, and 
the two following may be usefully added to the existing records 
upon this subject. 

J. H——, aged twenty-five, who had been usually engaged 
as a sailor in coasting v whose last voyage was from 
Hartlepool, was admitted on board the Dreadnought on Sept. 
14th last. He had been ill - fifteen weeks, a — 
his illness to severe training fora rowing match. His 
toms at first were mann temiens about the aca 
shortness of breath, but after a week or so he began to cough 
and to raise a little blood. The physical signs on issi 
were: deficiency of vesicalar breathing over upper part of left 
side of chest; slight rhonchus below tie clavicle; absence of 
respiratory murmur over upper two-thirds of left lung poe 
teriorly ; anteriorly and posteriorly over the same regions, dul- 
ness of percussion, and entire absence of vocal fremitus ; the 
dulness extending posteriorly to the spine ; generally over the 
right side resonant percussion and puerile breathing. A loud 
bruit was audible over the ascending aorta, most intense below 
the inner third of right clavicle, and well marked at back of 
chest. In the left supra-clavicular region was a large tumour, 
apparently glandular, which had first notice three 
months before, and had of late rapidly increased. — func- 
tional and general symptoms were: expectoration of ropy 
sputa, streaked at times with blood ; breathing hurried, 
cially on movement ; pulse varying in frequ , and left 
rather less pronounced than right ; i iddiness. In 
the middle of October he had fainting fits, which recurred at 
intervals, 

The man remained in hospital until the 19th of October, 
when he left for lodgings at Greenwich. Here he was seen from 
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Leach, the resident medical officer of the 
Dreadnought, until the time of his decease, on the 26th of 
November, 1866. His symptoms towards the close were—sal- 
low, ic aspect ; not much emaciation, but and in- 
creasing loss of power ; distress and pain in the left side of the 
chest, and great dyspneea. 

‘ormed by Mr. Leach forty-eight hours after 

ing :—Thorax : Right lung 

in structure, lung : 
Twist 6f thls engm. were involved in, att 
with, a la tumour, which occupied with the heart all 


whole left side of chest, and ata later period a soft systolic 
murmur. inspection after death, the mediastinal glands 
and ete. were found Loy involved in cancerous masses, 
whic pressed upon the pericardium and large vessels. 
Around the stomach and 


by the dulness on percussion bei 
marked at the andl of the chest, and not i i 
change of position. The circumstances under whic dis- 
ease e developed in the first case, and the marked aortic 
bruit, pointed at to aneurismal rather than malignant 
tumour ; but the ually increasing enlargement of the left 
cervical glands, with iar cachexia, led at last to a correct 
i i Son oaeeempeee Sm Seth ches to howd este 
menced in the glands, and to have affected the lung by mere 
contiguity. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvurspay, Fes. l2rx, 1867. 
Dr. James Auprrson, F.R.S., Presrpenr. 


ON THE NATURE OF THE WAXY, LARDACEOUS, OR “AMYLOID” 
DEGENERATION. 
BY WILLIAM H. DICKINSON, M.D, CANTAB., F.R.C.P., 
ASSISTANT-PSYSICIAN TO ST. GEORGE'S HOSPITAL AND TO 
THE HOSPITAL FOR SICK CHILDREN, 
Tue ie change formerly described as ‘‘ waxy,” latterly 
‘*amyloid,” seer peace Ogee of the body at the same 
time. It consists of a deposit first ing i 
arteries, afterwards 
infiltrating the neighbouring tissues. It may 
the action of iodine, which gi 
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as confined to any particular organ. In the 
belief that the disorder is associated with tu 


of 

i the he correspond- 
ing blood, and it was shown how an amount of alkali is 
by this means removed from the system. A discharge of pus 
is ree to a removal from the blood of albumen and 


The characters of the ‘“‘amyloid” deposit formed the next 
branch of the inquiry. Essentially consisting of fibrin, it re- 
mains to be seen on what the peculiar reaction depends. Ordi- 
nary fibrin is coloured yellow by iodine, as are the healthy 
tisspes ; while the ‘‘ amyloid” deposit takes the characteristic 
deep-brown. It was shown that if the diseased tissue were 
allowed to absorb a small quantity of or soda the pecu- 
liar reaction was ed, the tissue afterwards behaving in 
all as in health. This power of destroying the 
** amyloid” reaction is confined to potass and soda. 

It was next shown that the ‘‘amyloid” deposit has a dis- 
tinctive action with sulphate of indigo. Healthy tissue de- 
stroys the colour, while “amyloid” retains it. The power 
of destroying the colour of sulphate of indigo is due to the 
free alkali present in the healthy tissue, absent from the 
“amyloid.” 

Next were given the results of analyses of healthy and 
“‘ amyloid” livers, in which it appeared, from the examination 
of seven healthy and seven ‘‘ a gl ee he the latter 


contained a rtion of al diminished, on an 
cha one-fourth, the potass and soda being diminished 
equally. 
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Finally, it was shown that the “ ys: foal 
be made artifisially out of fibrin or albumen by remo or | 
neutralising the ‘alkali with which they are combined. This 
artificial ‘‘ amyloid” matter was shown to the Society, and 
had all the reactions with iodine and indigo which are p Pay 
teristic of the morbid deposit. 

The foliowing were stated as the conclusions of the inquiry; | 

The so-called “amyloid” deposit consists of dealkalised | 
fibrin, 

Tt is not necessary to repeat the reasons for supposing the | 
deposit to be fibrinous. 

t it is wanting in an alkali is shown by these considera. | 





tions :— 

1, The morbid deposit loses its characteristic reactions when 
it has been allowed to absorb potass or soda. 

2. Organs containing this deposit yield on analysis a smaller | 
gal the ies than do the same organs in a state | 
rs . 

3. Ordinary fibrin or albumen can be made to exhibit all the | 

iarities of ‘‘ amyloid” tissue by depriving them of alkali | 
y artificial means. } 

The morbid deposit is of the nature of a residuum, It 
ocours in cases where the system has been drained by an alka- | 
line and albuminous discharge, the blood, therefore, retaining | 
an excess of fibrin with a deficiency of potass and soda. 

The most frequent cause by which this deposit is produced 
is suppuration—a cause which is active certainly in five cases 
out of six. The loss of albumen by the urine has a feeble 
action of the same kind. 

The term ‘‘ amyloid” must fall into disuse as founded upon | 
error, The author proposes the word depurative—depending | 
upon the removal of pus—as fitted to describe the disease. | 

freq) of the change, the generally obvious nature of | 


its the readiness with which it is detected during | 
life, combine to give it great practical importance. It supplies | 
a large proportion of the albuminuria which comes under the 
care of the physician, and is of constant occurrence in surgical 
wards, modifying the course of disease and the results of ope- 
rations. A ion may be made with regard to patients sub- 
ject toa p t discharge. The food may be regulated so 
as to compensate, as far as possible, for the loss of albumen : 
and liquor potasse and liquor soda may be given so as to make 
up for the i of alkali. 

Mr. Gant asked if this so-called amyloid deposit could 
actually be converted into fibrous tissue or even into fibrin, 
seeing that it was already a degeneration. He remarked that 
if it could be shown that there was a distinct connexion be- 
tween the occurrence of this degeneration and prolonged sup- 
puration, it would be of very great importance. 

Dr. Murcuison had received t pleasure in listening to 
Dr. Dickinson’s paper, and would state his opinions more es- 
pecially as to the practical points involved in it. He doubted 
if the d jon was 80 V peanenty sennnetee with 
previous suppuration, although there could be no doubt of its 
often being so, especially with suppuration of bone. On refer- 
ring back to his own cases, he found that some had no history 
of suppuration, but instead of it constitutional syphilis or 
ague. As to the treatment which would be fo on Dr, 
Dickinson’s theory, his was quite the reverse; instead of 
alkalies he relied on mineral acids, which he looked on as 
among the best remedies in such cases, as they invariably effected 
a great improvement in the system. With re to the sub- 
stance deposited in the tubules of the ges ( e looked upon 
it as fibrinous instead of being amyloid, and he would remark 
that the urine was not alkaline in those of his cases where it 
was 

Mr. Hoimes referred to the frequency of the association of 
this degeneration with suppuration, especially of bone, and 
considered this an additional argument for getting ri 
diseased bone as soon fed g wapemes He thought that many lives 
and limbs were sacrificed by neglect of this rule; for in his 
opinion it was advisable to remove the diseased structure be- 
fore the constitution became affected, as he though 
of these diseases were origi 


had pointed out i P inte - 
oe, and had operated on the former for the relief of the 
ter. 


Dr. HeaDLam GREENHOW said it was a good ihiog Se inves- 
tigate the chemistry of disease, but he ipo to state- 
ment that suppuration was the invari cause of amyloid 
degeneration, ohady whew? f had two cases, in one of which 
there was extensive amyloid disease, yet there 


substance could | puifered from syphilis two 





suppuration for twenty-three years, though 


years before that time, and had 
been p steht rheumatic fever and i 
of 


since 
Another had been perf y until 

fooe bs Ginna eal ie eG tastes am.aee we 

philis. These cases, however, did not entirely disprove Dr. 
ickinson’s views. 


ese 
Dr, Pavy considered the term amyloid to be a very bad 
one; the material effused was neither contractile nor ‘ 
In the spleen it was found in masses of a granular 


and without an bs (arpa In the liver it was generally 
diffased, the cells that organ becoming ha 1 
He objected to the term depurative— 

be suppuration without amyloid di 

= lardaceous i 
. pe Gee 1 oon i 

of early operation in disease 

disease of the hip-joint which had apparen 

ceous liver. 

Dr, A. P. Srewarr had had two cases—one fatal, the other 
improved. In neither was there the hi . 
tion of importance ; in one none at all. 
chietly on the mineral acids. 
albumen in the urine was the cause 
disease. In both his cases albumen had 

Dr. Dickrysoy thanked the Society for . 
ceived his paper. ng Arta’ ant he stated that all 
fibrous structures become thickened by the effusion, and the 
e can be seen going on in all stages, He with 
Dr. Murchison that there were many cases without the history 
of previous suppuration. All he contended low wah Shab spah 
a history would be found in a majority of cases, Referring 
Dr. Greenhow’s remarks, he objected that in one of his cases 
there had been no post-mortem examination. As to Dr. Payy's 
statement that the substance was not contractile, he would 
refer to the condition of the liver and kidneys in a recent case, 
for in the more chronic cases they became With 
regard to the treatment by acids, that was in the more ad- 
vanced stages, where they would do as tonics ; it was 
cay esis suppuration was going on he would propose 

es. 





Bebictos and Botiers of Books. 


The Indigestions : or, Diseases of the Digestive Organs Function - 


ally Treated. By Tuomas Kixe Cuampers, Honorary 
Physician to his Royal Highness the Prince of Wales, Con- 
sulting Physician and Lecturer on the Practice of Medicine 

at St. Mary’s Hospital. London: Churchill, 
We are so thankful to get anything from Dr. Chambers that 
we almost reproach ourselves on feeling disappointment that 
this volume is not a new edition of his ‘ Digestion and its 
Derangements.” Probably no work on the pathology and 
treatment of disease was ever so prized by the young practi- 
tioner as that compact little octavo. It formed such an admir- 
able transition text-book from the medical school to the theatre 
of professional life. Fresh from the class room and the clinical 
wards, the young medival man found in Dr. Chambers a guide 
who could show him how to translate his theoretical knowledge 
into every-day practice,—how to feel beside the bed of his 
half distrustful client the confidence he had felt under the 
formal system of the hospital. Besides, it was such an advan- 
tage to have the results of continental investigation worked 
down into practical rules by such a thoroughly disciplined— 
such a characteristically English—mind as Dr. Chambers’s. 
‘*Give an English scholar the same amount of reading as a 
Jerman one, and he will make a much better use of it,” was 
the free and unforced admission of perhaps the greatest of 
living German classicists to a friend of ours in Leipsic. And 
so we may say of pathological and therapeutic research. With 
all the patient industry of a German, Dr. Chambers had per- 
formed for himself the experiments and the observations on 
which the most approved doctrines of the healthy and diseased 
action of the digestive apparatus are founded, and with all 
from these doctrines a series of safe and effective prescriptions. 
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But the volume in which he had embodied this service to 
young practitioners has now been out of print—is now, in fact, 
more than ten years old; and so we have anxiously been look- 
ing forward to a continuance of the same benefits which we 
had derived from it in 1856. 

Dr. Chambers, however, has reasons of his own for re- 
traversing the same ground by a different route ; and here we 
have in a thin octavo on the “‘ Indigestions,” the fruits of his 
observations and reflections during the interval. The same 
qualities which had won our admiration in the early volume 
are even more richly represented in the new one. In the first 
place, Dr. Chambers is an excellent writer of English. In the 
midst of his intensest, most preoccupied exposition of doctrine, 
he never forgets that the use of vernacular expression is one of 
the Fine.Arts—that tae rescue of a patient is not promoted 
by murdering the Queen’s English. He is a finished classical 
scholar and a widely-travelled and accomplished man of the 
world. With all this he is, moreover, a man of science—a 
sedulous investigator of phenomena, and an eminently prac- 
tical physician, for whom facts are mainly valuable as forming 
the groundwork of principles which, in their turn, are to be 
tested by experience and adopted or rejected according as they 
are true or false. It is in the combination of these qualities— 
clear and vivid expression with thorough scientific knowledge 
and practical skill—that his success as a teacher or literary 
expositor of the medical art consists ; and the volume before 
us is a better iliustration than its author has yet produced of 
the rare degree in which those combined qualities are at his 
command. 

Next to the diseases of children, there is no subject on 
which the young practitioner is oftener consulted, or on which 
the public are more apt to form their opinions of his profes- 
sional skill, than the various phenomena of indigestion. Dr. 
Chambers comes most opportunely and effectively to his assist- 
ance. In fact, there are few situations in which the commencing 
practitioner can place himself in which Dr. Chambers’s con- 
clusions on indigestion will not be of service. The chapter on 
the various Causes of Vomiting, for instance, is invaluable. 
The diagnosis of these he gives in firm and distinct lines of 
definition ; and even where the lines overlap, he still succeeds 
in keeping the central phenomena vividly before the reader’s 
eye. 

Late experience has also given peculiar value to his ex- 
haustive chapter on Diarrhea; and a mastery of his conclu- 
sions will often enable the young practitioner to allay the 
nervous and predisposing apprehensions of a patient by con- 
vincing him that his diarrhea is not choleraic. There is one 
point on which we think Dr. Chambers’s evidence valuable, 
and that is, the use of mercury in the diarrhwa of low fever, 
Practitioners—in greater number than will readily be believed 
—are tempted cn such occasions to employ this remedy, from 
its increasing the solid sedimentary matter in the stools, and 
evincing a restoration of the destructive assimilation going on 
in the body. The motions are lessened in number and in 
fluidity, but not in actual quantity. ‘‘In fact,” says Dr. 
Chambers, ‘‘ more solid effete matter is excreted, and thus the 
tissues, devitalised by the typhoid poison, are removed, and 
room is made for new nutriment.” This, however, we agree 
with Dr. Chambers in thinking, is an unwise hurrying of 
nature; for while the destructive assimilation is augmented, 
the constructive is not so, and thus the powers of the patient 
for resistance are lowered. As both stopping the diarrhwa 
and at the same time increasing the absorption in the intes- 
tinal canal, the mineral acids are the appropriate remedies 
indicated. The success of this treatment, in fact, has already 
been sufficiently established by Dr. Chambers in his ‘‘ Clinical 
Lectures.” 

The section on Abdominal Pains, from heartburn to the 
most anomalous symptoms of discomfort, may also be recom- 
mended to the practitioner's perusal, as supplying him with a 





ready means of diagnosis, an effective therapeutic, and even, 

if required, a plausible and at the same time correct means of 
ining the phenomena to an inquisitive patient. This last 

feature of Dr. Chambers’s book is not the least of ite advan- 

tages, and indeed must strengthen its claims to professional 
senithen: 





THE CAUSE OF SOURVY. 
To the Editor of Tae Lancer. 

Sir, —I have recently conversed with one of those intelligent 
and respectable seamen who have been driven from our Mer- 
cantile Marine by the preventable social ills so well discussed 
in your columns. He had served much in American merchant 
ships, where the dietary included a considerable allowance of 
common potatoes, kept, if need be, in molasses or vinegar ; 
cabbages salted in water, molasses, and dried apples; and 
when in harbour a plentiful supply of frait. With these cheap 
additions to the diet there was no scurvy and no lime-juice. 
This agrees very much with the experience of landsmen, who, 
having vegetables and fruits, have no scurvy and no lime-juice. 
He had served also in an English ship out of London, where 
the provisions were bad, and the forecastle admitted freely all 
the noxious exhalations of the cargo and of the bilges, and 
there was consequently much sickness and general debility. 
Had the information asked for by Mr. Hanbury Tracy, as to 
the prevalence of disease amongst British merchant ships in 
the consular and colonial ports of the Indian and Pacific Oveans, 
been ured by the Board of Trade, even Tux Lancet would 
have astonished at the very general prevalence of scurvy} 
in those seas, contrasting greatly with the comparative health 
of foreign crews frequenting the same waters. 

The experience of American sailors and of all landsmen points 
to vegetables and fruit as the real preventive of scurvy ; whilst 
lime-juice is only the antidote to a poi diet. Remove the 
poison, and the antidote will be unnecessary. True, the anti, 
dote is r than vegetables, and I think should always be 
issued make-weight against a bad or scanty supply pes 

am 





asa 
visions and water ; but let us also remove the poison. 

I told that scurvy has occurred where artificially pre- 
served or compressed potatoes have been issued; but this 
seems to open a question as to the elimination of the anti- 
scorbutic element in the course of vation; or as to the 
deficiency in the amount issued, The American method of 

potatoes, cabbages, and apples seems to be cheap, and, 
as an antiscorbutic, effectual. Lime-juice is no doubt the best 
antidote known, and has banished malignant scurvy from the 
Royal Navy; but, if I understand the symptoms of the in- 
cipient stages of the disease as described by Dr. Walter Dickson 
in his lecture, and by yourself, Jame pot 06 all enn She 0. die 
ease analogous to scurvy is not ve ent in her Majesty's 
ships whenever they take long at Bg or are called a 
to le inhospitable coasts. Rheumatic pains, languor, 
ulcers, and ugly sores following trifling abrasions of the skia, 
&c., are at such times very prevalent, and seldom disappear 
before the introduction of vegetables and fruit. Yet lime-juice 
is daily issued. True the lime-jaice prevents these ailmenta 
inating in malignant scurvy; but it is a struggle for 
mastery between the poison and the antidote, with intermittent 
success on either side. 

It may be somewhat bold in a layman to address Tur Lancer 
on a subject of this kind; but I do so to elicit information, 
and, if my idea is correct, to procure a larger attention to the 
introduction of vegetables into the scale of dietary of all sea- 
men, side by side with a dowbled allowance of medically in- 
spected lime-juice, as the most effectual preventive of the 
many shipboard maladies included under the term ‘‘ scorbutic 


I am, Bir, 
Tue Writer or ‘“‘ Barrisn Mercuant Szamen” 
February, 1867. IN FRASER. 








Dr. Henry Pxarsox, of Ely, was charged before 
the bench of magistrates with puisoning with strychnine two 
horses fae be Mr. Hall, a solicitor, and has been com- 
mitted to take his tri il bei pted, himself in £500 
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THE LANCET. 


LONDON: SATURDAY, FEBRUARY 23, 1867. 








THe new Warrant just issued by the Admiralty for the 
regulation of the Naval Medical Service, supersedes and 
cancels that of July 12th, 1866, published and commented | 
upon in THe Lancet of August 4th, 1866. Thenew Warrant 
differs but very slightly from its predecessor, but the dif- 
ferences it possesses (although too few) are, we are happy to 
say, in favour of the medical officer. No alteration has been 
made, we regret to find, with regard to the rate of retirement 
after twenty years’ full-pay service, which remains, as of old, 
limited to five-tenths of the full pay, instead of being raised, 
as was anticipated and hoped, to three-fifths. Nor has the 
provision respecting retirement upon the higher rate of £1 per 
diem by those staff surgeons who have become superannuated 
without obtaining promotion to inspectorial rank undergone 
alteration. The age compelling retirement still stands at sixty, 
and the period of full-pay service at twenty-five years, not- 
withstanding the recommendation of the committee to the con- 
trary, to which we before called attention. 

The novelties in the Warrant are : first, paragraph No. 2, 
which provides that surgeons especially promoted to be staff 
surgeons before serving twenty years are to have 16s. 6d. a 
day half-pay. This really means nothing, for it is but the 
ordinary and lowest half-pay of a staff surgeon, and was in- 
serted, we believe, merely to clear up some doubts upon the 
subject in the tant-general’s department. 

In paragraph 5 we are glad to find that our protest against 
the unfairness of placing the scale of allowances for food and 
fuel in home hospitals on such a low scale has received atten- 
tion, and that the allowances have undergone a considerable 
increase. Thus, under the Warrant of July, inspectors of 
hospitals were allowed £54, deputy inspectors, staff surgeons, 
and surgeons £35, ahd assistant-surgeons £30; whilst under 
the present Warrant inspectors draw £85, deputy inspectors 
£67, staff surgeons and surgeons £53, and assistant-surgeons 
£39, The allowan es abroad remain as before. 

A paragraph has been omitted in the present Warrant 
which excited a good deal of ill-feeling regarding the last, 
since it went out of its way to place members of other grades 
of the service—staff commanders, paymasters, and chief en- 
gineers—after only fifteen years’ service in the same rank as 
the medical officer after his twenty years of arduous and often 
dangerous service. Though omitted in the medical Warrant, 
full effect has however, we understand, been given to its pro- 
visions by special warrants addressed to other branches, and 
thus the apparent alteration is really nullified. It is still, 
therefore, the opinion of the Admiralty authorities that fifteen 
years’ charge of the money-chests or the engines of her Ma- 
jesty’s fleet equals in merit and deserves as full recognition as 
twenty years’ care of the health of the crews of her ships amid 
all the dangers of epidemics and the casualties of actual 
warfare. The scale of full-pay remains unaltered with one 
slight exception—viz., that staff surgeons after twenty-six 








| years’ full-pay service will be entitled te vuentp-ales tintend 
| of twenty-seven shillings per diem. The number of staff 
| surgeons of this standing is so small, however, that the boon 
is a very slight one, and will afford but little attraction to the 
| candidate who cannot hope to reach the goal under at least 
| thirty years. 
| On another very important point it is to be regretted that this 
amended circular is silent, as it leaves the navy incomparably 
behind the army in attractions to young medical men possessed 
of the ambition proper to officers in military service: we allude 
| to the anticipation of honorary distinctions. If this omission 
is intentional, it is a fair inference that the Admiralty have 
formally rescinded the fourteenth regulation of her Majesty's 
Warrant of May 13th, 1859, which directs that “‘ medical 
officers will be held entitled to the same honours as other 
officers of the Royal Navy of equal relative rank.” It is true 
that the title thus conveyed has been but a dead letter in 
reality, as we find, on comparing the sister services, about 
thirty army officers wearing the military decoration of the 
Order of the Bath and in the navy only one—the senior 
inspector-general on the active list—who possesses the decora- 
tion, and that the lowest, of the military division. We repeat 
that this regulation, which has been hitherto treated by the 
Admiralty as a dead letter, seems now designedly expunged. 
We must confess to great disappointment at the short- 
comings of the new Warrant, since the real wants of the ser- 
vice are still unrelieved. The compulsory half-pay time stil! 
passes uncounted; the possibility of retiring on a modest 
competence after twenty years’ service is still postponed in 
definitely ; and the rate of half-pay is never to exceed five- 
tenths of the full-pay. These are the grievances which pinch 
most at the present moment. Let the Admiralty adjust them 
if they hope to keep their list of medical officers from dwin- 
dling as it has done for many months past. 


<i 
— 





Ir is gratifying to state that the governors of the Gloucester 
Infirmary have acted upon the principles laid down in a recent 
number of Tue Lancet (Jan. 12th), At a full meeting held 
on the 14th inst., the Committee of Management submitted a 
recommendation that ‘‘no physician should hold office if he 
engaged in the practice of pharmacy or surgery after his ap- 
pointment.” It will be seen that the advocates of restriction 
had abandoned their first ground, and had ceased to include 
midwifery amongst the forbidden works. Their modified pro- 
posal was, however, rejected by a majority of about two-thirds 
of the governors present ; and its rejection was moved by Mr. 
Bow y, in a speech so much to the purpose that we cannot 
refrain from quoting the report of it as given by the Gloucester 
Chronicle :— “ 

“Mr. Bowly said Dr. Evans had told them, in that room, 
the other day, that he had submitted to years of privation, 
and almost of starvation, through confining himself in Glou- 
cester to the pure practice of a consulting physician ; and Dr. 
Washbourn gave them to understand something after the 
same sort. Yet Dr. .Washbourn thought it was only reason- 
able that, because they had gone through that unpleasantness, 
others should be subjected to the same treatment. His desire 
was to relieve medical men from the thraldom of conven- 
tionalities. (Applause.) Dr. Evans had well laid it down that 
if a man could get sufficient practice without following the 
surgical branch of his he would do right to act only 





as a physician ; and he (Mr. Bowly) contended that it was far 
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more qualifying for a physician to take even general practice 
than to sit at home doing nothing. (Applause.) The governors 
might be right in keeping the practice distinct within the 
infirmary; but with regard to the recommendation that the 
physicians should not be allowed to practise surgery outside, 
he moved that it should be struck out.” 

After this amendment of Mr. Bow y's was carried, a proposal 
to place certain restrictions upon the practice of the surgeons 
was rejected bya similar majority. The next recommendation 
of the Committee was, ‘‘that in proposed alterations special 
provision should be made for the treatment of ophthalmic 
cases by the present medical stag.” After discussion, the words 
in italics were struck out, and the recommendation, so 
amended, was adopted, thus leaving an opening for the for- 
mation of an ophthalmic department under an additional 
surgeon. The meeting next passed resolutions ‘‘to extend 
the benefits of the institution by the free admission of cases of 
acute disease and of all contagious eruptive fevers, including 
scarlet fever and small-pox; by the admission of persons 
suffering from acute disease who come with a written recom- 
mendation (containing an engagement to remove the patient 
when required) from any resident minister of religion or magis 
trate in the county or city ;” and by certain changes in the 
privileges of recommendation granted to subscribers. The 
changes thus introduced will require additional room, and will 
only gradually, of course, come to be generally known and 
acted upon. They cannot fail to elevate the Gloucester In- 
tirmary to a very high place among similar institutions ; and we 
heartily congratulate those gentlemen of the county by whose 
sagacity and courage such extensive and important reforms 
have been matured and determined upon. We shall watch 
with much interest the effects of their practical operation ; 
and we feel confident that these effects will be such as to 
make other hospitals follew so good an example. 


_— 





WE have reason to know that very intense interest is felt in 
the British medical service in India as to the way in which 
the appointments necessitated by the recent General Orders 
are to be made. According to these Orders, there are to be 
three Inspectors-General instead of one, and six more Deputy 
Inspectors. These appointments will involve the promo- 
tion of two Deputy Inspectors to the higher grade, and of 
eight Surgeons-Major to supply the vacancies in the Deputy 
Inspectorship and the six new appointments of that rank. 
The members of the British medical service may well feel a 
little anxiety to know upon what principle these prizes of the 
service are to be disposed of. Two principles have been sane- 
tioned at various times in regard to Indian appointments for 
which much may be said, but which may also be made tools 
of for the serving of personal ends, to the great injury of de- 
serving officers. One of these principles is the promotion of 
Surgeons to the rank of Deputy Inspector-General by selection, 
and the other is that five years’ experience of Indian service 
shall be a sine qué non in the case of promotion to Inspectorial 
rank. Itis not our intention to decry the principle of promotion 
by merit. We believe in such a thing as merit, and have little 
hope of the department in which there is no provision for 
utilising and recognising it. But it should only be resorted to 


in exceptional circumstances, or in regard to rarely responsible 


offices in which the principle of seniority is obviously not a 





sufficient guide. Above all, action upon it should be beyond 
suspicion of personal motives. We can conceive nothing more 
demoralising and injurious to a service than the making of an 
impression upon its members to this effect—that the principle 
of selection for merit is being used by the authority with 
whom the right of selection rests merely for the personal pur- 
pose of promoting his friends or favourites. A thousand times 
rather have a rigid worship of the principle of mere seniority. 
In fact, the principle of selection is so liable to abuse—and 
where not abused, to be thought to be so—that until some 
plan of using it, above all suspicion, be discovered, it had 
almost better remain in abeyance. There are various Deputy 
Inspectors on home service who have fulfilled the condition of 
five years’ Indian experience, and whose ability and merit are 
undoubted, whose claims should be considered. There are 
others—Surgeons-Major now in India—whose Indian expe- 
rience is considerable, in whose favour the relaxation of the 
late rule exacting five years of Indian experience should be 
considered. The authorities are warned against all favouritism 
in these appointments. We are amongst the number who 
approve the recent Order, at least in its design and principles. 
We trust that the promotions under it will be such as to com- 
mand our entire approval, and that of officers of all ranks 
serving in her Majesty's army in India. 


oe 


Art the present moment small-pox is universally prevalent, 
no district, whether in or around the metropolis, being free 
from its ravages. This ought not to be our normal condition ; 
neither would it be if preventive measures were resorted to, or 
if we had in operation a judicious system of vaccination regu- 
have not. 

From the inspectors of the Privy Council we learn that in 
the metropolis alone there are from forty to fifty thousand 
children unprotected by vaccination ; from the report of the 
Small-pox Hospital, that in the past year the admissions had 
been upwards of 33 per cent. more than in 1863; and that, 
out of 2069 patients, more than 20 per cent., or 425 cases, had 
not been vaccinated ! 

This terrible scourge to mankind, who live, as we do to a 
great extent, in the practical neglect of the laws of health, is 
really a preventable disease, and may be stamped out by a 
carefully practised system of vaccination. Of this we, as a 
profession, have no doubt. What, then, is required to be 
done, seeing that the Act of 1853 has in many respects proved 
a failure? First and foremost, we need a Minister of Public 
Health, who might be associated with the Home Department 
of the State, and from whom woald proceed all general direc- 
tions for the preservation of the health of the nation. Secondly, 
a Vaccination Board, presided over by an independent medical 
man. This board should have the power of appointing in- 
spectors of vaccination, their duties being to examine all cases 
after vaccination, and, if approved, of giving a certificate. 
Thirdly, a staff of medical men should be appointed to vac- 
cinate, apart from the Poor-law Board, and who would be 
under the control of the Home Department. 

A Bill based on these suggestions should be brought in with- 
out delay, if the Government be really anxious to preserve the 
people from the ravages of preventable disease. 
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Medical Annotations. 


THE ACCOUCHEMENT OF THE PRINCESS OF WALES. 


From the knowledge of the condition of the Princess of 
Wales no small anxiety has been felt by the public at her 
reported illness. It seems that her Royal Highness was seized 
on Thursday, the 14th instant, with the usual premonitory 
symptoms of acute rheumatism. Dr. Arthur Farre saw her 
on that day, and as she was somewhat worse on Friday Dr. 
Sieveking joined him in attendance, the advantage of Dr. 
Jenner’s experience being also subsequently obtained. The 
Princess suffered considerable pain, and the fever ran high. 
For some time great distress was caused by the disease fixing 
itself with intensity in one of the principal joints, from which 
it afterwards shifted to another. Happily, there is no reason, 
we hear, to feel apprehension of any mischief from internal 
complication—a point which, in acute rheumatism, is of course 
a first consideration. 

It seemed quite possible at one time that the compulsory 
quiet which the attack caused might have been sufficient to 
delay the date of the Princess’s confinement beyond what has 
happened on each previous occasion. The high febrile action, 
however, doubtless, served to precipitate an event which was 
not, in the ordinary course of things, expected for another 
month. Although, we believe, the speedy confinement of the 
Princess was not anticipated by those immediately about 
her, Dr. Farre went down on Tuesday evening last to 
Marlborough House prepared to stay, feeling that there was 
sufficient uncertainty to render such a course desirable. The 


step was justified by the occurrence of the event which took 
the country somewhat by surprise on Wednesday morning. 


It was not till six o’clock that Dr, Farre was summoned to 
her Royal Highness’s room, and she was delivered, after a 
somewhat rapid but quite natural labour, of a female child at 
half-past six A.M. Her Royal Highness has progressed very 
favourably since, and is now in a fair way to make a good re- 
covery. It is quite probable that the confinement may have 
the effect of curtailing the duration of an attack which is fre- 
quently as wearisome in its length as it is painful and dis- 
tressing to the patient. We may note here that it is very rare 
to see such a complication as parturition during the course of 
rheumatic fever. 


MEDICAL GOSSIP FROM “NEW AMERICA.” 


Me. Herwortn Drxon’s “ New America” is a book of 
books. It doals with those newer phases of life and thought 
among our Transatlantic cousins which find no parallel in 
Europe—phases most marvellous, and, to Old-world thought, 
most inexplicable. Mr. Dixon, writing in the midst of what 
he seeks to unfold, discusses, with admirable large-hearted- 
ness, the more audacious experiments in religious and social 
life now being carried out on American soil. He writes with 
vast knowledge and vigour; and no work has ever appeared 
from the press which furnishes so accurate and just an appre- 
ciation of the colossal social and religious eccentricities which 
flourish in the United States, and of their present and future 
significance, The publication of Mr. Dixon’s work is singu- 
larly well-timed. At no period has it been more requisite than 
at the present that a sound knowledge of the more charac- 
teristic tendencies of popular American thought should be 
disseminated in England. As a contribution to this end 
Mr. Dixon’s book is invaluable. Its topics, as a rule, lie 
beyond the scope of a medical journal; but here and there 
among its chapters items of professional gossip crop out, which 
it will be useful to indicate. 

First, there is a brief notice of cholera at St. Louis, which 
may be profitable to the epidemiologist. The city was 





‘smitten to the heart by panic, such as will sometimes fall 
upon Cairo and Aleppo in a time of plague.” Then a little bit 
of folk-lore turns up. Hunger compels a recourse to prairie- 
dog flesh on the prairies. ‘‘ ‘ Lord,’ cries the boy at the ranch, 
‘you will never eat that, Sir. ‘Why not? I am hungry 
enough to eat a Cheyenne.’ ‘ Well, Sir,’ says the lad, ‘ we 
prairie folks consider the owl, the rattlesnake, and the prairie 
dog to be all of a kith and kin—the Devil’s own spawn ; and 
that anybody who eats them will go mad.’” The experiment 
was dared, and a delicious allaying of ferocious appetite was 
the happy result. Next, a hint is given of prairie air, which 
should be made a note of for the benefit of sundry obstinate 
valetudinarians, Want of sleep, want of food, want of exer- 
cise, bilious sickness, irritating eruptions, all fail to nullify the 
reinvigorating powers of the prairie atmosphere. ‘‘ Even with 
these quick monitors of evil in us,” writes Mr. Dixon, “‘ we 
are every day astonished by the sudden gust of life which 
comes with the morning light. ...... The effect is magical : all 
pain, all cramp, all languor, have disappeared ; the blood flows 
freely, the lungs act softly, the nostrils seem to open from 
within, and the eyes appear to cast out sand and dust by some 
internal force. If we could only now get food, we feel strength 
enough to defy all forms of pain.” 

A graphic account is given of the effects of intense cold in 
the Bitter Creek Country, a valley lying between the two great 
ridges of the Rocky Mountains, at about the average height of 
Mons Pilatus. It is the saying of the herdsmen in this ele- 
vated district that winter ends with July and begins with 
August. Whilst traversing this valley many of the mules and 
oxen are killed by the frost. ‘‘ Frost comes upon the cattle 
unawares—with a soft seductive sense of comfort, so that they 
seem to bend their knees and close their eyes in perfect health ; 
yet when the morning dawns it is seen that they will never 
rise again from their bed of sleep. It is much the same with 
men: who often lie down in their rugs and skins on the ground, 
a little numb perhaps in their feet, not miserably so, their toes 
being only just touched with the chill of ice; yet the more 
knowing hands amongst them feel that they will never find 
life and use in those feet again.” 

Mr. Dixon relates the story of one train-captain who, in a 
time of trouble with the Sioux, watched his camp all night 
sitting on his pony. In the morning he roused the camp at 
daylight, but on attempting to draw his feet from the stirrups 
found the legs powerless. They were frozen to the knee, and 
after three days’ agony the man expired. 

Finally, we obtain a hint of the sufferings experienced in 
crossing the plains, where good water and fresh food are 
scarce. Mr. Dixon’s companion was seized with dysentery. 
“No meat, no drink, would lie on his stomach. His sun- 
burnt face grew chalky-white; his limbs hung feeble and re- 
laxed ; his strong physique so drooped that a man at one of the 
ranches, after looking at him for a moment with a curious eye, 
came up to me, and said, ‘ You will feel very lonely when he 
is left behind.’” Mr. Dixon suffered later. The skin of his 
hands peeled off, as if it had been either frayed or scraped 
with a knife; boils came out upon his back; a pock started 
on his under-eyelid ; and his fingers had the appearance of 
scorbutic eruptions. These two diseases, we learn, ravaged 
the camp of the Mormons during their emigration to Utah ; 
and the loss of life is still very great in emigration trains. 


THE REGISTRATION OF DISEASE. 

A very dry-looking, but in point of fact a very interesting, 
paragraph appeared in The Times of the 16th inst., headed, 
‘« The Progress and Decline of Disease in England”—the work 
of some gentleman, doubtless, who had taken the useful trouble 
to analyse that portion of the last Annual of the Regis- 
trar-General having reference to the mo y of the country 
and its causes. The Sa) tt cbaling 86 6 00d good understand- 
ing of the value of these reports, and of the progress of medica! 
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science, is to compare them with similar reports of former 
times, and likewise to contrast our comparatively full infor- 
mation with that of our predecessors who yearned for details 
such as we now get. It is only in this way that we can do 
jastice to Lord Russell and the other statesmen to whom we 
are indebted for the present system of registration. A friend 
of Addison's once said that he fancied there would be some- 
thing new and diverting in a country bill of mortality. This 
hint was, of course, not lost upon the essayist, who commnu- 
nieated it to a gentleman then “‘ going down to his seat,” 
and who promised to make a collection as well as he could of | 
the several deaths that had happened in his county for the | 
space of a whole year, and to send them up to Addison. He | 
did not his promise, and the result may be seen in the | 
136th number of the Guardian, dated ‘‘ Monday, August 17th, | 
1713.” We shall only refer to a few of the particulars. The | 
pleasant satirist gives merely those deaths which ‘‘ seem almost | 
peculiar to the country—laying aside fevers, apoplexies, small- 
pox, and the like, which they have in common with towns and 
cities.” Even with this limitation, over 200 deaths are ac- 
counted for. And the following may be taken as specimens of 
the nosological notions of the time, and the causes of death in 
the country :—‘‘ Of a six-bar gate, foxhunters, 4; of a quick- 
set hedge, 2; two duels—viz., first, between a frying-pan and 
a pitchfork, 1; second, between a joint-stool and a brown jug, 





searchers appointed to view the dead bodies, in 
cules tp pnonent the eoneavinent of violence. These searchers 
are, for most part, ignorant poor women, who, if they see 
the body i immediately enter it in their report as 
consumption.” 
We may return in a future number to some reflections on 
} the nature of English disease as ascertained by the methods 
| of registration, not of 1768, but 1867. Meantime there is room 
for astonishment at what has been done in the intervening 
hundred years—thanks, not only to Major Graham, and his 
most valuable coadjutor, Dr. Farr, but also to the prophetic 
wisdom of Dr. Fothergill. 





THE LOCK HOSPITAL. 

Tuis is one of the few medical charities of a special character 
which can be regarded without disfavour. For a hundred and 
twenty years it has silently and unobtrusively pursued a steady 
course of active benevolence ; but the recent notable expansion 
of public interest in the diseases treated in the institution has 
brought it more prominently into notice. Three years ago the 
board of management ventured, we believe for the first time, 
on the true Anglo-Saxon expedient of a dinner, which was 
highly successful, and enabled them to develop that branch 
of their establishment devoted to the reception of male patients. 
The Commander-in-Chief of the Army presided on that ocea- 





1; bewitched, 13; of an evil tongue, 9; crossed in love, 6; sion, and the movement was publicly initiated that led to the 
cut finger turned to a gangrene by an old gentlewoman of the | Commission on Venereal Diseases and the Contagious Diseases 
parish, 1; took cold sleeping at church, 11 ; of October, 25; | Act. At the festival of the 13th instant, the chair was oceu- 
chalk and green apples, 4; by the parson’s bull, 2; vagrant | pied by the First Lord of the Admiralty, who, since recent 
beggars worried by the squire’s house dog, 2; of a mounte- | legislation, may be presumed to have an official and special 
bank doctor, 6; of the merry Andrew, 1; old age, 100.” | interest in the hospital. The meeting was remarkable among 
Our readers will find, on reference to the paper, that wé | such gatherings for the earnestness with which the principle 
have by no means exhausted the causes of death which were | was recognised, that the public health in this particular was 
recognised in the country bills of the early part of the last | no less deserving of the attention of the statesman than of the 


century. 

It may be hoped that the town bills of mortality were a 
little more precise in their nosological information, But, as far 
as our scanty knowledge goes, they were not much to be relied 
on. Dr, Fothergill, writing fifty years later, began a letter to 
the Medical Society of London in the following style :— 

“ December 30, 1768, 

‘“‘Gentlemen,—The clerk of the parish in which I reside 
having left at my house the other day the yearly bill of mor- 
tality tor Lomdon, 1 perused it with enue abtention.” 

Dr. Fothergill goes on to refer to some anonymous retiections 
doubtless his own—on the defects of the weekly bills of the 
parish clerks in London, and to suggest plans and reasons for 
procuring from all the parishes in England exact registers of 
births, burials, and marriages, to be i into one 
‘*general bill for this nation.” Dr. Fothergill’s whole letter 
may be read with great interest, and is valuable to the medical 
profession as one of the earliest and ablest statements in favour 
of such a registration as that the result of which it is our 
privilege to see in such articles as that we have referred 
to in our opening remarks. It is right in us to remem- 
ber that this idea originated with an eminent and most credit- 
able member of our profession. Dr. Fothergill so influenced 
the Company of Parish Clerks that they applied to Parliament 
for powers to carry this scheme of exact registers into execu- 
tion. Dr. Fothergill’s explanation of the miscarriage of the 
Bill is witty and entertaining. But what is more to our pre- 
sent purpose is his information on the way in which the then 
bills of mortality were made up. He was especially grieved, 
as a physician and an Englishman, at the loose and erroneous 
notions which they were calculated to give foreigners of the 
prevalence of consumption in England, to which disease in 
that year (1768) 4379 deaths out of 23,639 were attributed, 
The value of this estimate will be better understood if we 
«uote a few lines on the virtual registrars of that period :— 

‘You know that these bills are framed from the reports of 


| philanthropist. Sir John Pakington gave a very encouraging 
| account of the working of the Act. His views on the subject 
| were broad, comprehensive, and practical. They seemed to 
suggest the inference that if these loathsome and race-tainting 
diseases were found amenable to control for the benefit of our 
| soldiers and sailors, it was not improbable that protective 
| measures of a similar kind might in time be extended to other 
classes of the community. The chief object of the anniversary 
was to raise funds for a new wing to the Female Hospital, 
where the Government has secured eighty beds, in permanence, 
for the reception of patients sent by the inspecting surgeon 
from Woolwich and its vicinity. The addresses were uni- 
versally interesting and effective. Besides the Chairman, the 
| Earl of Belmore, Messrs. A. Kinnaird and T. Baring, Baron 
| Pigott, the Rev. R. Forrest, and Mr. Skey, were the principal 
_ speakers, and the treasurer (Hon. A. Kinnaird), whose exer- 
tions in the cause of the charity have been unremitting, an- 
nounced that the contributions amounted to upwards of £2000. 
An interesting and important feature of this institution is the 
asylum, where the inmates have a chance of retrieving their 
character and making a fresh start in life. It is thus that the 
physical restoration of those unhappy persons is made ancillary 
to their moral and social well-being. It was also stated that 
many married women and children, involuntary and uncon- 
scious sufferers from the sins of others, had obtained relief 
which could not have been accorded elsewhere without diffi- 
culty or shame. 





STATISTICAL PARADOXES. 


GeNTLEMEN with a talent for figures seem to take as much 
delight in astonishing less gifted mortals with a gravely enun- 
ciated proposition which looks very like ingenious nonsense, 
as a boy does in blowing bubbles, or a Japanese ‘‘ top-spinner” 
in bewildering lookers-on by the marvellous action he evokes 
from the dead matter of wood and string. If one might be- 
lieve much that is written, the cynical objection which has 








946 Te Lancet,] 


DISEASED MEAT.—HEALTH OF MERTHYR TYDFIL. 


[Fen. 23, 1867. 








been taken to statistics—that figures will prove anything— | 
as literal truth. Now we have no objection | 
chiefly developed | 


must be accepted 
to this love of the paradoxical so long as it is 


days, and consists of constitutional disturbance with an accom- 
panying vesicular or herpetic eruption on the tongue, mouth, 
teats, and between the digits of the feet. According to Pro- 


in the direction of supplying certain periodicals with their | fessor Simonds, it is an eczema (epizootica), and proceeds to 


customary column of puzzles, enigmas, &c.; but we do think 
that in documents dealing with the important events of life 
and death it would be better to avoid what we may call 
‘* figure gymnastics,” and adhere to plain obvious deductions 
based on the good old principle that two and two make four, 
neither more nor less. 

We have lately seen it stated in one public document, that 
wherever and whenever a high death-rate prevails there also a 
higher birth-rate exists ; and in another that a diminution in 
the birth-rate is a fair index of the increased health of the 
population. It is asserted that im towns where the birth-rate 
is high the increase of population from those births in excess 
of the average is an unproductive increase, as the children 
born for the most part die in infancy. Who is in a position to 
say that this deduction is sound? Where are the facts to 
prove it? The theory of a diminished birth-rate proving an 
increased salubrity may possibly be applicable under special 
conditions ; but its correctness as a general principle per se has 
never been satisfactorily demonstrated. The elements in the 
problem are too complex to warrant hasty generalisation ; and 
few statistical inquirers have either the time or the means to 
get together the necessary facts for its solution. Nothing would 
be easier than to show that a high birth-rate does not always 
go hand-in-hand with excessive mortality ; indeed, if anybody 
will look at the ratios given by the Registrar-General for the 
principal cities of the kingdom, he will see at once that there 
is no uniform relation between the frequency of the two events. 
The rate of marriage, the proportions of the sexes, their age 
and condition, the nature of their occupation and social posi- 
tion, with a number of other circumstances, would have to 
be taken into account before the birth-rate could be relied on 
as a hygienic test. 

One of the documents to which we have been referring fur- 
ther says that when the rate of births in a town declines 
(allowing that the marriage rate is at the usual average) to a 
proportion nearer to that of healthy agricultural districts, it 
may be inferred that the parents were more healthy, and 
necessarily that the progeny have increased in constitutional 
strength. Now if, in consequence of the variation in the con- 
dition of the same population at different intervals, it be 
difficult to establish any relation between the birth-rate and 
salubrity of the same town in different years, it follows that 
the attempt to establish such a relation as a basis of comparison 
between that town and certain other districts of an entirely 
different constitution, must pv tanto be almost inevitably un- 
successful. Besides, we should take strong exception to the 
doctrine that agricultural districts, however healthy, supply a 
standard of births which expresses the limit of productive in- 
crease ; such a notion is contrary to common-sense and expe- 
rience, and shows a radical defect of observation. 

It is incumbent on all who propound strange views to give 
the fullest reasons for the faith that is in them ; and statistical 
inquirers should, above all people, take special care to re- 
cord the data on which their conclusions are founded. The- 
tendency to adopt vague generalities as axiomatic truths is 
one of which men of figures ought to beware, 


DISEASED MILK. 
THE disease called epizootic aphtha, or, in ordinary language, 
** foot and mouth disease,” has been very prevalent of late in 
England, and it is said to have been unknown amongst us 
until after the repeal of the law for the prohibition of foreign 
stock. Holland has been the source whence it has been 


imported to us by infected cattle. It is essentially a con- 
tagious disease, which runs its course in about nine or ten 


suppuration and ulceration, leading to more or less destruction 
of the hoof. The disease is not confined to the cow, but ani- 
mals (for example, the pig) may get it by eating out of the 
trough which has been used by an infected beast. The con- 
tact of healthy beasts in the sheds or localities in which 
diseased animals have been placed, the transit by rail, the 

at halting places on the road, or the int icati 
brought about at fairs, suffice to extend the spread of the 
disease. This is not all. It seems to be pretty well established 
that the milk obtained from cows affected by it will produce 
the disease ; this has been shown by the experiments of Hert- 
wig, Villain, and Mann, and there seems little doubt that 
a very large amount of milk drunk is supplied by aphthous 
cows. Curious herpetic eruptions have been very prevalent in 
different parts of England, and it is just a question whether we 
cannot account for the disease in this way. That milk obtained 
from ‘‘ aphthous” animals is injurious cannot be doubted, for 
calves had speedily died after being fed upon the milk obtained 
from mothers affected by the ‘‘ foot and mouth disease.” Mr. 
Upton has recently called attention to this subject, which 
only shows more strongly than ever how necessary it is to 
check the free and promiscuous introduction of live stock into 
the country, and to prohibit its free and rapid dissemination 
over the kingdom afterwards without proper supervis ‘ 





HEALTH OF MERTHYR TYDFIL. 

Mr. Dyke, the medical officer of health to the local board, 
has made up the ‘“‘life and death account” of the parish of 
Merthyr during the year 1866, which shows a birth-rate of 
38°6 and a death-rate of 25 per 1000. By comparison with 
1865 there was a diminution of 5} per 1000 in the mortality of 
last year, which is attributed to an improved sanitary state of 
the population. 

Cholera was epidemic in the town during nine weeks of last 
year, and destroyed 136 lives ; the mortality from that disease 
in 1849 was at the rate of 30 per 1000, in 1854 of 8] per 1000, 
and in 1866 of 24 per 1000, Assuming that the sanitary im- 
provements carried out by the Local Board of Health since 
1849 have been the main cause of the diminished fatality of 
cholera, Mr. Dyke estimates as a set-off against the money 
cost of preventive measures, that if cholera had found Merthyr 
in the same state in 1866 as it was in 1849 the relative propor- 
tion of deaths by that disease would have numbered 1698 in- 
stead of 136, and therefore there was a clear saving of 1562 
lives last year from the ravages of cholera alone. 

Consumption and scrofulous diseases caused one-sixth of the 
total 1376 deaths, but Mr. Dyke believes that as the drainage 
of the town proceeds these affections will steadily decrease. 
In noticing the deaths of 76 infants from debility we are in- 
formed that ‘‘in nearly all instances these were under fourteen 
days old, and in a@ very large proportion they were illegitimate 
children.” We should like to impress on Mr. Dyke and his 
brethren, the health officers of the kingdom generally, the ad- 
visability of substituting definite statements of facts in place 
of indefinite allusions wherever they are dealing with vital 
statistics. The exact proportion of illegitimate children who 
die is an item which many are striving to ascertain, because 
of its bearing on the rerata questio of infanticide, and the 
health officers would render valuable service by recording the 
specific results of their observations on the subject. The 
puerperal mortality in Merthyr was at the rate of 1 per cent., 
the women being attended in nearly all cases by untrained 

midwives. 

The importance of correct returns of the causes of death has 
been repeatedly urged upon the medical profession, and as- 





suming that we are all agreed as to the desirability, on scien- 
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tific grounds, of co-operating with the statists who digest and | there was an officer in the brigade senior to him at the time. 
tabulate the returns for our use, we commend to the notice of | In 1866, on the occasion of a vacancy, the mysterious Warrant 
our brethren generally the remark which Mr. Dyke addresses | is for the first time acted upon. And now, when Sir R. 
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to his colleagues at Merthyr. After noticing the large propor- 
tion of deaths from convulsions, many of which he believes | 
resulted from teething as a primary cause, he adds: ‘‘ It would 
conduce much toa right record of the cause of death from | 
convulsions if the medical gentlemen of the town would state 
the primary cause of the convulsion.” 


TESTIMONIAL TO MR. BEANEY. 


Ir will be recollected that some time since Mr. J. G. Beaney, 
of Melhourne, was put upon his trial for murder, arising out 
of cireumstances attending the death of a woman under his | 
care. He was very properly acquitted ; indeed, there did not 
appear to be the slightest ground for any imputation against | 
him. As might have been expected, such proceedings against | 
a surgeon of repute have given rise, not only to much discus- 
sion, but to angry personal recriminations. The public press 
of Melbourne has teemed with articles on the subject ; and 
Mr. Beaney published a long and elaborate statement, in the 
form of a pamphlet, to show how shamefully he had been 
used. Many members of the profession, and a great number of 
others, his fellow-townsmen in Melbourne, determined to 
make a demonstration in favour of Mr. Beaney. Accordingly, | 
on the 5th of December last a meeting was held at the Cafe de | 

‘aris, Melbourne, to present him with an address, and a testi- | 
monial consisting of a purse of three hundred sovereigns, | 
‘*simply an instalment to him of the compensation due for 
what he had suffered.” The chair was occupied by Mr. Crook, | 
surgeon, who, in his opening address, gave a lucid account of | 
the whole proceedings taken against Mr. Beaney, and quoted 
this journal in his favour. The address was expressive of the | 
sympathy felt for him by his professional brethren and many 
of his fellow-townsmen in the ‘‘ persecution” to which he had 
been subjected ; and the speaker remarked with some severity 
on the evidence of the medical witnesses who had been called | 
by the Crown, concluding by congratulating Mr. Beaney ‘‘ on 
his acquittal of a charge unparalleled in the annals of medical 
jurisprudence.” Mr. Beaney replied in appropriate terms. 
He declared that he had been committed for trial illegally. 
He had undergone two trials unprecedented in length in those 
colonies. He had been put to between two and three thousand 
pounds expense. After some observations from Mr. Stewart, 
surgeon, Mr. Elliott, and the chairman, the assemblage broke up. 


MEDICAL OFFICERS OF THE GUARDS. 
Tuere is a childish game called ‘crossed questions and | 
crooked answers,” which was played at, not for the first time, 
in the House of Commons on Tuesday last. Sir R. Anstruther | 
asked the War Secretary what compensation (if any) had been 
offered to those medical officers of the Guards whose prospects 
had been seriously damaged by the alteration in their system 
of promotion. The crooked answer which came from General 
Peel was to the effect that the Warrant of 1860 should be 
carried into force. Promotion was to be in the brigade, and 
not in a particular regiment. On a vacancy occurring the | 
senior assistant-surgeon of the (iuards would be promoted in 


| of the College. 


| physic many thousands of persons. But a whole gallon ! 


Anstruther asks what compensation is going to be given to 
gentlemen who are receiving injury, the crooked answer comes 


| that the injury is to be inflicted. 


THE COLLEGE LEPROSY REPORT. 

At the Comitia of the Royal College of Physicians on 
Wednesday last a letter from Lord Carnarvon was read, in 
reference to the Report on Leprosy furnished by a Committee 
At the desire of the Colonial Office, Lord 
Carnarvon expresses his thanks for the “‘ very interesting” 
information communicated, and marks his sense of its value 
by announcing his intention to distribute copies of the Report 
to all medical officers of hospitals, workhouses, and other 
public institutions in the colonies, and to the libraries of all 
such institutions; and he requests the College to name any 
number of copies which they would like distributed in the 
same manner in this country. It is evident that consultations 
between the various departments of the Government and the 
College of Physicians are likely to become more and more 
numerous, especially as this last occasion has called forth a 
work of great value. The Leprosy Report is an excellent 
sample of the kind of information which the Government 
might get by listening to scientific men on scientific ques- 
tions. 


“WHAT WILL HE DO WITH IT?” 


A case of poisoning occurred the other day under very 
curious circumstances. At a parcels office, amongst the 
packages for delivery, was a box marked ‘Glass, with care.” 
Of course, with such an inscription, the box was roughly 
handled, with such violence, indeed, that a bottle packed in- 
side was broken, and its contents leaked out. <A porter, scent- 
ing a spirituous odour, unhesitatingly pronounced the liquid to 
be brandy, and naturally drank a tablespoonful of it. It was 
Fleming's tincture of aconite. Serious symptoms of poison- 
ing rapidly occurred, and the man was taken to King’s College 
Hospital, where, under prompt treatment, he recovered. The 
box being opened was found to contain four quart bottles (one 
broken), all alike in appearance, and none labeled. The 
package was addressed to a homeopathic practitioner in the 
country! In our simplicity we have always looked upon five 
drops of this powerful tincture as a full dose. This quantity, 
indeed, diluted with water to trillionths and quadrillionths, 
according to Hahnemann’s precept, would be sufficient to 
The 
mind instinctively refuses to accept the idea of such a quantity 
being required, even if the collective faculty of homeopaths 
was occupied in treating all the inhabitants of the globe, 
and used no other remedy. 


PROTECTION OF NEW-BORN CHILDREN. 
Mr. Watrore’s Bill for amending the law relating to 


' murder contains fourteen clauses, of which six are devoted to 


the protection of new-born children. Wilful injury to a child 
during its birth or within seven days thereafter becomes, 


the Guards. We have pointed out more than once the injustice under the Bill, a felony punishable with penal servitude for 
offered to nine out of eleven of the assistant-surgeons by the , any term not exceeding ten nor less than five years, or with 
action of a Warrant said to have been framed in 1860, but not imprisonment for any term not exceeding two years, with or 
promulgated until 1866. These gentlemen entered their respec- without hard labour or solitary confinement. Proof that the 
tive regiments upon the distinct understanding that they would child was completely born alive is dispensed with. The deli- 


receive their promotion in those regiments. And, be it noted, 
this mode of promotion was actually followed long after 1860, | 
when it is alleged to have been changed. In 1863, forexample, | 
Mr. Cay was promoted in his own regiment by regimental 
seniority. It could not have been by brigade seniority, as 


berate murder of a child remains a capital offence; but it is 
open to a jury to acquit a person of the murder of a child, and 
to return a verdict of ‘‘ guilty of wilful injury,” which carries 
the punishment of penal servitude or imprisonment. The 
proviso contained in the Act 24 and 25 Vict., c. 100, s. 60, 
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authorising juries, on an indictment for the murder of a child, | 
to find the accused guilty of the offence of endeavouring to | 
conceal the birth of the child, is repealed by the Bill. 


A LIGHT FROM THE TOMB. 


Tue practical tendencies of the age have been rather un- | 
pleasantly illustrated by a paragraph which appeared in a late | 
number of the Gazette Médicale de Lyon. Some of the more 
speculative of our modern utilitarianists propose to convert | 
our dead friends and relatives to useful purposes. Why, they | 
say, should such a vast quantity of organic matter as that 
which now fills our graveyards be allowed to go to waste? 
Coal is being exhausted, and, since the human carcase is 
capable of supplying a gas of good illuminating power, why | 
should it not be employed to thisend? In India, they say, 
the idea is already realised. By a process of combustion in 
retorts, a corpse.of ordinary dimensions may be made to yield 
25 cubic metres of illuminating gas, which, at a cost of 25 
centimes per cubic metre, would give a value of about 8 francs 
for a deceased friend of about medium size. Truly, one hardly 
knows whether to smile at such a suggestion for its absurdity, 
or to reject it for its loathsomeness. It is certainly the off- 
spring of that filthy and growing materialism which is deve- 
loping itself amongst our continental neighbours. There is a 
grim satire in the notion of a sort of concrete antithesis to the 
‘* shades of our ancestors.” 


FLOGGING IN THE ARMY. 


THE answer which General Peel gave on Monday to the 
question of Mr. Otway relative to the death of Private Sim, 
of the 74th Regiment, was unsatisfactory and evasive. The 
man was pronounced healthy before punishment by the 
medical officer who examined him. After the flogging he 
was placed in the cell, and was shortly attacked with ery- 
si and serious brain - mischief, which proved fatal. 

ere cannot be a doubt that the local injury inflicted by the 
lash and the subsequent confinement sufficed to determine the 
occurrence of the disease from which he (a healthy man) died. 
And his death is clearly to be attributed to the flogging, which 
ought to be abolished altogether in the army. If a man is 
so bad as to deserve the “cat” he is unfit to remain in the 
ranks; and, on the other hand, excessive flogging over the 
back but too often lays the foundation for serious after-mis- 
chief in the internal organs, which renders him incapable of 
undergoing hard work on the march or in the field. 


A WELL-EARNED RECOGNITION. 


We have much pleasure in calling attention to the following 
handsome official recognition of the services of one of our 
brethren, who has filled many and most important offices in 
India ; we trust that he may live to enjoy for many years the 
otium cum dignitate so fully deserved. We extract from the 
Army and Navy Gazette the following, which appeared in the 
official notifications at Bombay lest month :— 

M. Stovell, Esq., M.D., Principal Inspector-General of the 
Medical ‘De: ent, is permitted to retire from the service 
with a nm of £900 a , from the day of departure of 
the last mail — = is — Dr. ee has done 
good service to State for thirty-eight years, His skill and 
good management as surgeon of the European General ital 
for a space of ten years are well known in Bombay. His work 
during the same period as Secretary to the Board of Education 
was highly esteemed by the members of that board. His ser- 
vice in Persia as principal medical officer of the Ist division of 
the force under Sir J. Outram received marked 
mention by the Governor-General. He subsequently held the 
office of Depaty- or-General of Hospitals in the Poona 





dency, and usefully advised the Government in all matters 
His Excellenty the Governor in 
Dr. Stovell’s services to her 


of medical administration. 
Council will specially represent 
Majesty’s Government. Rivtwn 


THE CANDIDATES FOR THE ARMY. 
We are indebted to the Director-General of the Army 
Medical Department for a list of the candidates for her 
Majesty's British Medical Service who were successful at the 


| competitive examination in August last, and who have passed 


through a course at the Army Medical School (vide p. 258.) 
The number of successful candidates was twenty-one, to 


| which the London schools supplied two, the Scotch four, 


and the Irish fifteen. These facts show the ominous scarcity 
of English and Scotch candidates, and our latest information 
would lead us to believe that this state of matters persists. 
We are not told by the Director-General what relation the 
number of successful candidates bears to the number of vacan- 
cies, or to the number of unsuccessful candidates. What can 
be the reason of the unpopularity of the British army with 
medical students ? There is not a class of men more chivalrous 
or adventurous, more likely, @ priori, ‘to go in” for the 
army. Yet they donot. Why? The medical director who 
will give a good answer to that question at head-quarters, and 
who will restore the lost prestige of the department, will do a 
great public service. 


THE ROYAL SOUTH HANTS INFIRMARY. 


Many of our readers will recollect that some few years since 
certain charges were brought against the medical officers of 
the Royal South Hants Infirmary, and proved to be entirely 
unfounded by a committee of investigation appointed to in- 
quire into the allegations advanced, the committee expressing 
their regret that such charges should have been recklessly 
made. It is always an easy matter to mannfacture high- 
sounding accusations out of the grumblings of discontented 
patients. Mr. Scrase writes, ‘‘there has been bad surgery 
at our institution—all by infirmary surgeons ;” and he pro- 
ceeds to enumerate six cases, but refuses to give the names 
or dates. The committee at first refused to enter into any 
investigation of such vague charges, and only did so at the 
urgent request of the medical officers. One case was with- 
drawn, the patient having conveniently gone away; one con- 
cerned a patient admitted two years ago ; a second, six ; anda 
third, eight ; and a fourth, fifteen years ago, as far as could be 
made out; in fact, all the charges broke down utterly and ab- 
surdly. The only mishap was in a complicated case of stone, 
which recovered. These charges are unjust and cruel in the ex- 
treme, considering that the medical officers discharge their 
onerous duties so admirably and so charitably, and we hope 
that the governors as a body will give such an expression of 
opinion as will put a stop to any future mischievous interference 
with the management of the hospital, which must necessarily 
suffer therefrom. They may well congratulate themselves on 
possessing so able and so valuable a staff as that which is at 
present attached to their infirmary. 


ADVERTISING QUACKS. 


Ovr contemporary, the Pall-mall Gazette, revives a subject 
as urgent as it is disagreeable, and one on which from time 
to time we have spoken very plainly. We mean the various 
and obtrusive forms of indecent and demoralising advertise- 
ment. A year or two ago, when this practice was brought 
prominently inte notice by the most gratifying exposure of 
one or two of the scoundrels who lived and fattened u 
it, we were at great pains to urge upon our non-professional 
contemporaries the duty of rejecting these filthy but profit- 
able advertisements. Our readers will remember that our 
efforts were attended with very great success, and that for 
weeks together we published the names of newspapers which 
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determined to have done with this scandalous source of pro- 
fit. Now it is an uncommon occurrence to find such adver- 
tisements in a But there are yet some 
discreditable exceptions. The rejection of these advertise- 
ments to a large extent by the press has driven the authors of 
them to the post and to posters as means of communication 
with the public. And through these media the most impure 
and the most dementating ideas still circulate. He is a lucky 
gentleman whose son escapes an influence of this kind ; and it 
is quite within the range of possibility that his daughter may 
not escape the foul communication, and so suffer what our 
contemporary calls, in moderate language, ‘‘an unspeakable 
outrage.” 

Can nothing be done to stop this nuisance? Rather, we 
should say, why is it suffered to exist a week? It isa 
crime, and one easily punishable. There is always a name 
and address attached to it, and the sooner these are made 
responsible the better. We see no practical difficulty in legis- 
lating upon the matter. Respectable medicine has its re- 
cognised media for discussion. It has its special works upon 
these subjects ; but they are not sent gratis through the post, 
nor advertised wholesale at every corner. They are pub- 
lished by booksellers, whose name is a guarantee of respecta- 
bility. If all our contemporaries would combine to exclude 
immoral advertisements, and call for the legislative removal 
of this foul nuisance, it might be remedied in a week. Mean- 
time, the Pall-mall Gazette does a great service in keeping it 
before the public as a thing urgently needing to be done. 


THE LATE DR. CONOLLY. 

We notice in the recently published ‘‘ Transactions of the 
Ethnological Society” an elegantly written and interesting 
obituary notice of Dr. Conolly. This is from the pen of Sir 
James Clark, and we have reason to believe that it will be 
reprinted in a more extended form. In noticing Dr. Conolly’s 
clinical lectures at Hanwell, Sir James Clark draws attention 
to the absence of clinical instruction in mental disease, and 
lays stress, as we have so frequently done in our columns, 
upon the importance of some study of insanity as part of 
medical education. It is to be regretted that the example first 
set by Dr. Conolly has not been more widely followed. An 
admirable letter from Dr. Gull, who was one of Dr. Conolly’s 
class, appears in the memoir, and is quite in accordance with 
the remarks of Sir James Clark and our own views. 


QUARANTINE BARBARITY. 
A rovcnine story has been forwarded to us, told by a young 


third day of confinement to this vessel, the lady’s brother 
sickened. The rest of the story is best told in the lady’s own 
words :— 
t," she says, ‘‘he had taken cold, so took him 
him to bed (he had been i 
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can be done for him ; but he is very bad. if it bad only 
taken in time, they say, in all probability it would not 
; but in that stifling hole, with no medicine 


yy po ep tamed page: ped mov bot 
‘ not im on shore, in oy many 
of us would have had it. ...... If the child dies it is 
ing but murder ; for, if we could have medical aid in 
believe they would have saved Fancy, papa, 

us out at sea, and believing we had cholera on board, 
even giving us medicine or directions what to do. If 

r. P. on hoard (a member of the Council), 


not had 
they would never have let us out as they have done, and the 
boy would have died in the same cabin that twelve of us were 
in ; and if the ladies had not been so kind as to let him come 
down in my berth, he must just have lain on the open deck.” 

Another of the quarantined writes :— 

“We lost twenty-six hours before we could George any 
medical aid. You may imagine how I felt to get him 
} te out of the a he was in. For y og be conceive 

v discomfort we were exposed to. The place 
andeten in was neither wide enough nor lon peso 4 
. It was as if we were twelve wild poston 
in a I was never in such a horrible place before. It 
was quite a wonder that no more of us took fever. We had 
enough to give it us.” 

No justification whatever can be advanced for enforcing qua- 
rantine restrictions against yellow fever or cholera in the fashion 
carried out in the above instance. If a quarantine is to be 
adopted in any place, it is incumbent upon the authorities to 
make a proper provision for the welfare of the detained, as well 
as for the safety of the population sought to be protected. What 
these provisions should be are clearly known, and to neglect 
them is to be guilty of a cruel and unwarrantable exercise of 
power. 


THE CONTEST AT ST. MARY’S HOSPITAL. 

Tue election of an assistant-surgeon to St. Mary’s Hospital, 
which took place on Tuesday last, was attended with an 
amount of excitement such as is rarely witnessed upon an 
occasion of the kind. Both candidates had been up to the last 
moment most active in their canvass, and when the poll closed 
at five o'clock a large crowd awaited in the board-room the re- 
sult of the inspection of votes by the scrutineers. The number 
of votes recorded was 492. Of these, 330 were given im favour 
of Mr. A. T. Norton, and 162 to Mr. Walter Coulson. Whilst 
the secretary was reading the announcement a complete silence 

i which was broken, when the result appeared, by 
cheering of the most enthusiastic kind. The chairman, Mr. 
John Bennett, then proceeded officially to declare that Mr. A. 
T. Norton was duly elected assistant-surgeon. He 
his hope that any angry feelings which might have been raised 
in the heat of the contest would now be allowed to drop. 

In fighting this battle Mr, Walter Coulson has displayed an 
energy and a courage worthy of a much better cause. Let him 
but carry these into a fitting channel and we shall be among 
the first to welcome and encourage a gentleman who has cer- 
tainly made some grievous mistakes, but who is young and 
popular enough to outlive their memory, and to take a position 
in which the respect of his professional brethren will prove 
much more than a compensation for any loss of undiscrimina- 


THE PLAGUE. 
Mr. Baker, in his account of the great basin 
Nile (Albert N’Yanza), and explorations of the N 
and discovery), gives 
so-called plague on the Upper Nile last year, whi 
well, in the interest of epidemiology, to 
On 7 
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journey, he learned that the plague was raging at 
at the dates of the latest news from that town ; 
men had died from the disease on board the 
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could ‘obtain to descend the river. “While he w was at Gondokoro of the masonry ‘work, ‘For 2 sewers it would substitute mov- 
the plague appears to have broken out there. The place was | able receptacles, such as ‘‘ earthclosets” and ‘‘ fosse mobiles,” 
crowded with slaves at the time, and the effluvium given off | which can be frequently emptied and cleaned, and which may 


from the mass of unfortunates was horrible. The victims from 
the disease among the natives were dragged to the edge of the | 
cliff and thrown into the river. Mr. Baker’s boatmen assured | 
him that the most fatal symptom was violent bleeding from | 
the nose. 

Soon after he had left Gondokoro, one of his men, who had 


been ailing for some days, suddenly went to the side of the | 


vessel and hung his head over the river. His nose was bleed- 
ing. Another man was also attacked with bleeding from the 


nose. Both these men died. Several other men fell ill, and | 


lay helplessly about the deck in low muttering delirium, 
‘* their eyes as yellow as orange-peel.” 
the vessel became so offensive as to be unbearable. Presently 
a favourite attendant—a boy, Saat, fifteen years of age—came 


In two or three days | 


| be so arranged that fecal matters cannot soak into the soil. 
As an abstract question, the position of the Conference may, 
| perhaps, be granted ; practically, it is egregiously wrong. It 
never entered into the imagination of any person, except the 
delegates of the Conference, to conceive that sewers were re- 
garded as a system universally applicable for the removal of the 
fecal refuse of populations ; and to believe that ‘‘ earthclosets” 
and ‘‘ fosse mobiles” are universally applicable for the same 
purpose, is to commit as absurd an error in an opposite direc- 
tion. No doubt if all fecal refuse could be so deposited as 
| not to pollute the atmosphere of towns, and admit of frequent 
removal without fouling the soil, much would be gained. But 
| this is a method of removal demanding an unlimited command 
| of labour, and, in the case of large towns, involving questions 





to Mr. Baker, ‘“‘ with his head bound up, and complained of of expense in the highest degree difficult of solution, These 
severe pain in the back and limbs, with all the usual symptoms | two major considerations alone indicate the circumstances 
of plague. ......In the afternoon,” Mr. Baker continues, ‘‘I | under which the system recommended by the Conference is ap- 
saw him leaning over the ship’s side, his nose bleeding vio- "plicable. Again, a system of sewerage is only practicable where 
lently. At night he was delirious. On the following morning | there is an abundant water-supply, and in temperate climates. 
he was raving ; and, on the vessel stopping to collect firewood, | Where these conditions exist, as in the case of most English 
he threw himself into the river to cool the burning fever that | towns, and where unlimited labour cannot be obtained nor 
consumed him. His eyes were suffused with blood, which, | unlimited expense indulged in, it is found by a long and well- 
blended with a deep yellow as deep as the yelk of an egg, gave | tried experience that a system of sewers is the most effectual 
a horrible appearance to his face, that was already so drawn | means of removing fecal refuse, and that it involves the least 
and changed as hardly to be recognised. ...... Saat grew worse | cost and least array of concomitant evils. 
and worse: nothing would relieve the unfortunate boy from | Of these evils, the diffusion of noxious gases into houses and 
the burning torture of that frightful disease. He never slept, | percolation of the sewage matter through imperfect drains into 
but night and day he muttered in delirium, breaking the mono- | the subsoil are the chief. But even these probably are less 
tony of his malady by occasionally howling like a wild animal. | evils than those, whether of atmospheric or telluric pollution, 
.. Saat was dying. The night passed, and I expected that | which would accompany the common adoption of ‘ fosse- 
all would be over before sunrise ; but, as morning dawned, a mobiles” in large towns and cities. They are evils, however, 
change had taken place : the burning fever had left him, and, | fully understood, and which may be diminished to a minimum 
although raised blotches had broken out upon his chest and | by careful work. 
various parts of his body, he appeared much better.” An As regards the diffusion of noxious gases from sewers, 
hour passed, and he apparently slept. But the sleep was | this, so far as the metropolis is concerned, has recently 
death. | been made the subject of very careful observation by the 
' Mr. Baker reached Khartoum on the 5th of May, 1865. ‘‘ A | engineer of the Metropolitan Board of Works, Mr. Bazal- 
drought of two years,” he states, ‘had created a famine through- | gette. The remedy is an efficient ventilation of the sewers. 
out the dand, attended by a cattle and camel plague, which had This question is one of great difficulty. Many solutions have 
destroyed so many camels that all commerce was stagnated, | been proposed, but none entirely satisfactory. Sewers cannot 
-The plague, or malignant typhus, had run riot in Khar- "be ventilated like mines, the inlets and outlets being too mume- 
toum ; out of 4000 black troops only a remnant below 400 re- | rous. The connexion of sewers with furnaces, moreover, has 
mained alive !’ While Mr. Baker stayed at the Soudan capital only a limited effect, and it is questionable whether the noxious 
the heat was intense ; dust storms were constant, and there gases evolved are consumed as asserted. Steam-jets, fans, and 
was a general outbreak of boils. The plague, it is asserted, | other mechanical contrivances, worked by steam power, have 
had been engendered amongst a mass of slaves who had been less effect upon the ventilation than furnaces. Ventilation by 
brought to Khartoum, ‘‘ packed like anchovies,” in two small means of the rain-water pipes attached to houses is inefficient, 
vessels, ‘‘the living and dying festering together, and the | and, besides, it is especially objectionable, as it might lead to 
dead lying beneath them. Upon landing, the women were _ the pollution of the atmosphere of houses by the noxious gases 
divided by the Egyptian authorities among the soldiers. These | | entering through the upper windows, and descending into the 
creatures brought the plague to Khartoum, which, like a curse chimneys. Ordinary gas-pipes are of insufficient calibre to 
visited upon this country of slavery and abomination, spread assist in ventilation. Charcoal ventilators have not yet been 
like a fire throughout the town, and consumed the regiments tried upon a sufficient scale to admit of a decided opinion being 
that had received the horrible legacy from the dying cargo of | pronounced as to their value; but Mr. Bazalgette states that 
slaves.” | experience seems to indicate that they tend to retard the 
| ingress of air for the ventilation of the sewers. Ventilation by 
| air-shafts can only be applied to a limited extent. 
THE etc eas IN THE The principal methods of ventilation suggested being thus 
! more or less defective, what remains? Mr. Bazalgette thinks 
Tue International Sanitary Conference, with that superb | that each method might, under certain circumstances, be 
disregard of the actual which has so markedly characterised | available in particular cases. But he holds that ‘the most 
all its proceedings, has emphatically condemned the system | efficacious and most universally applicable mode of preventing 
of sewerage commonly practised in English towns, and which | the escape of noxious gases is so to construct sewers that a 
is carried out on so gigantic a scale in the metropolis. It avers continuous flow shall be kept up in them, and to provide them 
that we cannot prevent the diffusion of noxious gases from | with a sufficiently copious supply of water, that the decom- 
sewers into houses, and the impregnation of the soil with de- | posing matter within them shall be diluted and instantaneously 
composing organic matter from the porosity and rapid decay | removed, and not allowed to settle and ferment.” 
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“In trath, if the sewers are kept free of foul matter, foul 
gases will not be evolved in them. To keep the sewers free, 
an abundant supply of water is required, The teachings of 
common sense, common observation, and scientific research 
here concur. A niggardly supply of water in the metropolis 
is the prime source of domestic sewer difficulties. Let the 
supply become more abundant, and these difficulties will recede 
well-nigh out of sight. 


Ar the annual meeting of the governors of the Royal Medical 
College, to be held on Thursday next, amongst other resolu- 
tions to be moved is one which has for its object the increase 
in number of the foundation scholars from forty to fifty: five 
additional to be elected in 1867, and five in 1868, This shows 
the increasing prosperity of this most useful institution. It 
has always been a subject of regret with many of the best 
friends and supporters of the College that the word “‘ Bene- 
volent” was introduced into its title. It was not necessary, 
and is in many respects objectionable. So far as the school is 
concerned, it, like most of the large public schools, has foun- 
dation scholars ; but it has also, like them, scholars who pay 
for their education, and from which payment a large portion 
of the revenue of the College is derived. The Charterhouse, 
the Merchant Tailors’, and the City of London Schools are 
similarly constituted ; yet they are not regarded as “‘ bene- 
volent” institutions. The Council of the Epsom College would 
do well to remedy this mistake in its title. As for that part 
of the College which is devoted to pensioners, it must be re- 
membered that its occupants are of a class above those who 
seek refuge in “‘ almshouses.” Why should they be reminded 


daily of their position? The clergy call their house of refuge 
for widows simply the ‘‘ College at Bromley ;” the merchants 
of London, their institution for the unfortunate in mercantile 
pursuits, “‘ Morden College.” Why should not ours be simply, 
*€ The Royal Medical College” ? 


Ir has been computed that three-fourths of the books sold 
in the United States are from the pens of English writers. 
This is a high compliment to our authors; but they are obliged 
to receive it at the expense of their pockets. Until an inter- 
national copyright is agreed upon, the sense of grievance will 
scarcely be ameliorated by flattering reviews and large sales. 
The most recent medical works which have been reprinted 
are Dr. Handfield Jones’s ‘‘ Clinical Observations on Fune- 
tional Nervous Disorders,” and Dr. Tanner’s “ Index of Dis- 
eases and their Treatment.” The volumes are said to have 
been reproduced in a handsome form by a publisher in Phila- 
delphia ; but we believe that their respective authors have not 
even received copies. 

Accorpinc to Dr. Stark, in Scotland the death-rate of 
bachelors at all ages is comparatively much greater than that of 
married men, Between 20 and 25 years it is double ; between 
25 and 30 it was 13°7 per 1000 among bachelors, and only 8°6 
among married men ; between 30 and 35 it was 14°7 as against 
9 per 1000 ; and so on, the difference in favour of the married 
never disappearing. Taking the period from 20 years to the 
close of life, the mean age at death of the married men in 
Scotland in 1863 was within a small fraction of 60 years, and 
of the bachelors only 40 years. 


Dx. W. Sepewick Sacypers has been appointed Consulting 
Physician to the Scinde and Delhi, East Indian, Bombay and 
Baroda, Great Southern of India, and Calcutta and South- 
Eastern Railway Companies. Dr. Dyce Duckworth has been 
appointed in the same capacity to the Great Indian Peninsula, 
Madras, and Eastern Bengal Railway Companies. These ap- 

were all held, up to the time of his death, by the 
late Dr. William Brinton. 





Tue Council of the Metropolitan Poor-law Medical Officers’ 
Association held a meeting on Monday, the 18th, for the pur- 
pose of considering the quarterly report to be presented to the 
Association at its general meeting, to be held at the Free- 
masons’ Tavern on Wednesday, the 27th, at three r.m., and to 
settle the order of proceedings. An earnest hope was expressed 
that, as the Metropolitan Poor Bill would be the principal 
topic of discussion, all Poor-law surgeons, and others interested 
in the question of the better treatment of the sick poor, would 
attend. 

Ir is generally understood that the accouchement of the 
Princess Christian may be expected to take place in April, and 
that of the Princess Mary in May next. We hear that in 
each case Dr. Arthur Farre is engaged to attend, and that 
Dr. Priestley will be called upon in case any assistance is 
required. It is said that Sir Charles Locock has promised to 
be present on the occasion of the Princess Mary's confinement, 
although he will take no active part in the conduct of the 
case. 


Tuere is a “Literary Bureau and Agency” existing in 
London, at which, according to a communication received by 
a respectable surgeon from its conductor, ‘‘ original well- 
written medical MSS.; and a medical diploma, M.D. New 
York,” can be obtained for a “reasonable” sum. An empo- 
rium for ready-made authors and doctors ! 
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IN THE 
ARMY & NAVY. 


ANALYSIS OF THE MINUTES OF EVIDENCE TAKEN BEFORE A 
COMMITTEE APPOINTED BY THE WAR OFFICE AND THE 
ADMIRALTY TO INQUIRE INTO ITS TREATMENT 
AND PREVENTION. 


No. II. 
PATHOLOGY OF THE DISEASE.—(Continued.) 


Repetition of syphilis.—General syphilis, with very rare ex- 
ceptions, is not inoculated a second time: susceptibility to 
contagion is then confined to local ulcers and excoriations. This 
is the opinion of the following naval and military surgeons :— 
Dr. Marston (Q. 183), Prof. Longmore (Q. 352), Mr. > 
(Q. 517), Dr. Dickson (Q. 622), Mr. Sloggett (Q. 1471), Dr 
Beith (Q. 1617), Dr. Barclay (Q. 2417), and Dr. Hardie (QQ. 
1834-48), who described a case of second contagion, as an 
exception which attested the rule. Among the civil surgeons, 
Sir Wm. Fergusson (Q. 2617) and Mr. Hilton (Q. 4989) think 
they have sometimes seen it reiterated. Mr. Hutchinson 
(Q. 3479) and Mr. Holmes Coote (Q. 4173) relate cases of what 
they believe to be second contagion. Mr. Langston Parker 
(Q. 3268), Mr. Gascoyen (Q. 3852), Mr. Erasmus Wilson 
(Q. 4620), Dr. P. H. Watson (Q. 4686), Dr. Boeck (Q. 4340), 
Mr. Prescott Hewett (Q. 5127), think that a second inoculation 
of the general disease is exceedingly rare. A few surgeons 
think that a second contagion, followed by general syphilis, is 
not unusual, Mr, Syme (Q. 2728) and Mr. Solly (Q. 3887) have 
certainly seen it repeated; Mr. S. A. Lane (Q. 2930) has 
many times seen the disease repeated ; Mr. Cutler (QQ. 4113-15) 
thinks he has met with several cases of this kind; Mr. Law- 
rence (Q. 5301) does not believe one attack in the least exempts 
a man from a repetition of it. None of these gentlemen sup- 
port their opinion by reciting observations of this kind. 

Fy Pt ition of the disease described by Dr. 

Hardie (QQ. 1833-48) and Mr. Hutchinson ( 
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It consisted of an ‘indurated sore; indurated 
; and ecthy- 
ptions on the skin; iritis; mucous ; 
and fall Os Sale ihe eee ” was to gone extent 
mercurial, ut y yo i eo tass. 
after the indurated sore, th pF mag (surgeon) was in was inoniiabed 
at a puncture in the finger while dividing an ulcerated mucous 
in the rectum of a man who was suffering from general 
syphilis after a primary sore of the itals. The second at- 
tack at the time of narration had three years. The 
symptoms were, flat papules and pustular crust of the scalp, 
loss of hair, lichenoid papules on occipital scalp, circles 2) 
papules, eczema, and mucous patches constantly recurring. 
e treatment was here also mainly iodide of potass. (The 
7 point of infection are not descri 
“Wil Mebsblioiee's.anmp han bes been published in his article on 
Syphilis in Reyne in Reynolds’s System of Medicine, vol. i. A surgeon 
four years ago, by Mr. Hutchinson, with 
mercury, for Lr gaeeal syphilis during two years. 
years of Nea wr he is again under = utchinson’s care, 
with indurated sore and roseolar eru 
Duration of the 9 general disease.—On ‘this point very few ven- 
tured a decided opinion, Dr. Marston says it is very variable ; 
but that one year should be passed free of symptoms before 
the patient marries (Q. 200), as the disease may lurk several 
years in the system. Mr. Blenkins (Q. 2037) and Mr. Sloggett 
(Q. oye bem state the men are frequently under treatment for re- 
lapses d nm months or two years. Mr. Perry 
(QQ. 458, 508, ) thinks in mild cases it wears itself out, 
but in severe cases it is life-long if untreated. Dr. Hardie, 
a W. Fergusson, Mr. Paget, and Mr. Acton will express no 
inion on the duration. Mr. Acton (Q. 3050) has a patient 
o has suffered relapses during eight years. Mr. Hutchinson 
Q. 3443) believes that twelve months is commonly the 
utmost duratian of the disease. At the end of eighteen 
months the patient would be free of syphilis; liable, in 
exceptional cases, to relapses, and to tertiary affections 
from five to twenty years later. Mr. Lawrence (Q. 5356) 
and Mr. Erichsen (Q. 5396) express no opinion of the 
ordinary duration of the general disease, only saying that 
if twelve months elapse after the healing of a venereal ulcer 
without general syphilis, the patient may almost certainly 
marry with safety. Dr. P. H. Watson (Q. 671) has observed 
cases of syphilis in students of medicine and others where the 
disease has been left to itself. In these the papular erup- 
tions appeared six weeks after the contagion. ‘The various 
eruptions commonly fade in about four months ; but the glan- 
dular enlargements continue two years, when the patient may 
be considered well. Mr. L. Parker (Q. 3354) thinks if syphilis 
fe contracted after forty the patient meyer gets well. Dr. 
enner (Q. 5815) quotes an instance of a medical man who 
ed four or five years after contracting the disease, and 
first child died of inherited syphilis. 
Mode of entry.—There is a general opinion that the entry of 
the ey ne does not invariably pass through a breach of sur- 
face, though it + pearty always pag so. Some surgeo 
bend continued contact of venereal discharges wich 1 deleate 
ion. 


aed surfaces ~ for a 
nges taking place at the point of inoculation of venereal 
ulcers.—These are described by all the surgeons as comprisin 
mere excoriations ; a, ed net ulcers ; me soar | 
indolent slow; indames phagedenic ulcers ; and, lastly, the 
of may not ulcerate at all. ‘All the surgeons, 
reaver attribute the sloughing of p enic chancres to 
adddentih divinmalances, and uot to & peoull ity of the matter 


The names of the surgeons have been mentioned who assign 
@ common or a double in to venereal sores. It now remains 
where they res, ogee descriptions of 

ulcer, and the aoe pooomapeny = neral disease, 
Mars 6 193, rid says the 
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After two | 
| de Méric (Q. 3970) says there is no incubation of the soft sore, 








.”’ This resembles what is observed when is is pur- 

posely inoculated. (See Wallace’s Experiments, Lancer, 

vol. it. 1837.) Mr. Sloggett (Q. 1454, 5) says four da a 
shortest time he hus known for pemsple ques; but 

sate ee vccmae tC g sore Among the dvi Wis. 

Sir a 65) rors J ae more 

than that ulcer -g more rapidly formed than the 


hard one, oe usually requires three weeks for dev 
| Mr. S. A. Lane (Q. 2794, 5) Mr. Mr. Acton (Q, 2972 and. J 


Lane (Q. 3511), deny any great difference of 

period between the two; the soft is more ral iy ‘developed 
than the hard sore. Mr. ’ Gaseoyen (Q. 3681 lows no in- 
cubation 5 to ulcers proceeding from the vo called 
affection ; but states there is an interval of quiescence 
the time é omngen and that of development of the ulcer 
when the source been secretion of secondary erw fon, 
because in these the stage of pustule preliminary to the forma 

tion of induration is omitted. Mr. Solly (Q. 3918) gives seven 
to fourteen days’ incubation for all ulcers indifferently. Mr. 


imary 
ween 


but there is delay before induration is marked in the hard sore. 
Mr. L. Parker (Q. 3349) gives for development of the hard sore 
from sixteen to eighteen days as an average period ; while 
the manifestation of the soft sore is almost immediate. Mr. 
Paget (Q. 4843) thinks the local ulcer and the sore of the 
eral disease probably differ in this respect. Mr. Lawrence 
(Q. 5339) says there is no definite period for any sore, and gives 
them a range of ten days to seven weeks, Mr, Erichsen 
(Q. 5393) thinks one sore is developed after contagion about 
as quickly as the other. 
roportion of venereal ulcers 6 
panied by general syphilis, —Dr. 
gives the number of v: 
in three years and a quarter: chore, 162 ; Tin l 4 
followed by general syphilis. Doubtful sores, 21; of these, 
10 were followed by secondaries. Hard sores, 64; of these, 
57 were followed by secondaries ;—showing that one ulcer in 
four has general syphilis accompanying it. Dr. Dickson 
(Q. 542) has notes of 550 men for seven months: 104 ulcers ; 
in 29 there was also bubo, and in 7 iv gral syphilis. Dr, 
Nelson at p. 121 gives an analysis of of venereal 
ulcers: 65 were local in their effect; 37 were followed by 
general syphilis. The soft sores, without general syphilis, 
were 47; the soft sores with hilis, 20. Some of 
these had, indifferently, suppurating and indolent bubo ; some 
of these, again indifferently, had neither. Of hard sores, 35 : 
with general syphilis, 17 ; without general s 18. These 
cases were treated with iodide of potash an pereteariiie. But 
no mention is made of two points on which the value of these 
data much depends : first, how long after the healing of the 
chancres these men remained under observation ; second, at 
the oa fe te when constitutional disease wae manifest what time 
had elapsed. It is noted that several of the cases had been 
previously in hospital ; consequently we aiumek ten.teve, ee 
the y cong t peneral sy philis w: on they contracted these ulcers. 
have given these details would have rendered a much more 
aiithe ysis necessary than is here su’ 
had, in two years and a half, on board the 
ulcers; of these, 167 were simple, and 67 were 
general disease. (Q. 1449.) Dr. Beith gives, at at PD. aosomspacied b to 
fables 5 ope govteing ot a v +. Seeete admitted at 
the av i outh, during the years 1861, 
62, 63, aad | 64, which afford the tolictwing dete :—In the first 
place, ‘the per-centage of venereal cases to the total admissions 
was, in round numbers, 63. There were 329 cases of gonorrhcea, 
pia of simple chancre without bubo, 572 of chancre with 
suppurating bubo, and 20 of enic : 
of venereal ulcers with: ; general syphilis. 
des 494 cases of general 8 with venereal ulcer, and 437 
of general syphilis without ulcer, or in whom the ulcer had 
healed before admission. The remainder were stricture and 
tertiary syphilis. The second table (p. 153) consists of a 
similar statement of the numbers for the first quarter of 1865, 
and for a particular day of that Sage I These tables simi- 
lorie show the _Boiakive the different eruptions 
to each other, and to the variet se Poe meg pen ee 
ulcer which accompanied them, These statistics are ex- 
ceedingly useful, and afford much information con oo 
relative proportion of venereal diseases. Dr. Hardie (Q. 
had in a certain period 191 simple venereal ulcers to Ay ven 
with Mr. Blenkins (Q. 1937) also furnishes an 
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tive of treatment. Of 455 (Q, 2153) cases of venereal uleers 
where no ifie treatment was employed, 86 had general 
ili r. Davidson (Q. 674) guesses that about | in 6 
Hb oy —~ is infecting. Mr. Comrie (Q. 935) thinks about 
1 in 4or 5. 

The ciyil surgeons cannot match these precise statements ; 
they confine themselves to the expression of general opnten. 
Mr. Gascoyen certainly furnishes im an appendix (p. 314) 
numbers at the Lock Hospital, where the sores are divided 
into indurated and doubtful sores treated with mercury, and 
non-indurated not treated with mercury ; but as the propor- 
tion of sores accompanied by disease is not stated, the 
separation is of less im ce. ere were among the out- 
patients : indurated doubtful, 120; non-indurated, 201. 

The connexion of ulceration with induration is various ; 
for, poses syphilis, the ulcer may run its course and 
heal ore the induration appears. Dr. Hardie (Q. 1875) 
age Oe in 67 cases he has seen no sore. Dr. Beith, in the 
table referred to, states that of 77 sores admitted as soft, 28 
i Again, the site of inoculation may indurate before 
it ulcerates ; Dr. Marston (Q. 147) and Mr. Hilton ((). 4979). 
Or induration may come and go while the ulcer is present ; 
Mr. Gascoyen (Q. 3699). Or induration may take place 
without ulceration ; Mr. S. A. Lane (Q. 2801) and Mr. Acton 
(Q. 2971). Lastly, ulceration may take place without in- 
duration. This latter proposition is assented to as an excep- 
tional condition by nearly all the witnesses ; but is held to 

menon by a few, who attribute the simple 

i Of these gentlemen, 

Mr. Syme (Q. 2781) considers the refinements and the division 
of the local sores &c. to have done an infinite deal of mischief. 

When the disease is contracted through the secretion of the 
ner eruption, Mr. Langston Parker (Q. 3335), Mr. James 

(Q. 3591), Mr. Lawrence (Q. 5333), and Mr. Erichsen 
(Q. 5390), say that the local manifestation may be completely 
absent. Mr. L. Parker (Q. 3333) says, also, that whenever it 
is > am it appears as an indu sore. 

ictensingsas independent of the contagious principle which 
influence induration.—Sexr: The frequent a of induration 
in women was generally acknowledged, but not held to be very 
rare in women by any witness. Mr. Gascoyen’s table of 
chancres treated at the Lock Hospital in 1864 gives 57 cases of 
chancre in females, of which 11 were indurated, 10 doubtful, 
and 36 not indurated.— Locality of sore : Dr. Marston (Q. 225), 
Mr. Sloggett (Q. 1521), and Dr. Hardie (Q. 1791), think indu- 
ration exceedingly rare on the glans penis. Mr. Hutchinson 
Q. 3455) notes a well-marked indurated ulcer of the meatus 

inari . Hardie (Q. 1896) relates two cases of what is 

means infrequent—the induration of ulcerated 

syphilis on the glans penis, exactly re- 

indurated chancres ; in these cases the men 

ital the whole time ing from general syphilis, 
previously inoculated elsewhere. 
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A RrEcENT publication by Mr. Macnamara on ‘“‘ Leprosy” de- 
serves to be more widely known than it is at present. It 
digests the views and opinions of the various Indian ciyil 
médical men who reported on leprosy, and in it occurs this 
passage: ‘‘It appears that thirty-six medical officers are of 
opinion that the disease is contagious, twenty-six are doubtfal 
on this point, and twenty-four deny that leprosy can be com- 
municated from ene person to another. The majority, there- 
fore, are in favour of contagion ; but it is expressly stated in 
several of the reports that ‘leprosy is only contagious ia the 
ulcerative stage.” And in au appended note the writer says 
that, ‘‘in speaking of the contagiousness of leprosy, we mean 
it may be propagated by the matter from a leprous sore being 
inoculated into the blood of a healthy person, but not by simple 
proximity or through the medium of the air.” 

All those who believe in the contagiousness of leprosy are 
now pretty well agreed that the disease is transmissible by 
inoculation, and scarcely ever by other 








beneath the integument of s second person im onder that the 
disease may be produced in the latter. But let us see what 
evidence is afforded in the Report of the contagious nature of 


Mauritius) says: “A yo ox brought up at 
Ge Tied ok Oe dicen i ak sae 
marion. saroation of Shep pagel up mete y 
. Ford (Mauritius) eaye that with reference 
of the majority of medical men that this terrible 


vanced state; but of 


ever.” 


tertain no doubt myself that it can be conveyed in certain 
88 to one, however healthy, who has any open cut or sore 
on — | —p. 90. 
Dr. Pollard (Guiana) refers to the matter thus: ‘‘ It is noto- 
rious in respect of a white family of distinction in this colony 
that, having disregarded the warnings of their medical advisers 
of the danger of permitting We yo merhene to Way i ons 
pany with a negro boy who exhibited the sym the dis- 
ease, , one and all, became infected, and the majority of 
them fell victims to the fatal indiscretion.” 

Dr. Duifey says also: ‘‘ A girl, aged seven, healthy, slept in 
the same bed with a boy, aged nine years, who was diseased. 
She became affected with leprosy.” 

Dr. Carney (Guiana) says: ‘‘A woman had connexion with 
an old leprous African. She afterwards became leprous.” 

Dr. Van Holst (Guiana) says: ‘“‘I have known an officer of 
high rank there contracting the disease from cohabiting with a 
woman whose family were affected with it,” 

The Proto- Medico (Corfu) says: ‘‘In one family three of the 
members were attacked— 


At Mozufferpore, 
‘ 4 hospital at Almorah 

were attacked without evidence of hereditary taint. 
Mr. Lg rami gt the following case ty Dr, Rose :-— 
with my apothecary, Mr. Sneider (whose 
Mr. 8. under con- 
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cases of an Englishman who had cohabited with a coloured | 
woman for years, and of a white man who ‘‘ caught the dis- 
ease by occasionally sleeping in the same bed and making use | 
of the same tobacco-pipe with a Maltese youth who had at the 
same time leprous spots ;” after an acquaintance of six months | 
reddish spots appeared on his face and other parts of his 
y, and he then got leprosy. Dr. Reed also says, in refer- 
ence to one of two cases, that he was a negro boy in the habit 
of associating with a leper affected by the tuberculous form, 
with ulcers. 

These are examples (more might be quoted) to show that | 
cohabitation, inoculation, and constant communication have 
a to be, and may possibly be, the means by which the 
disease is communicable ; whilst there are not wanting instances 
in which vaccination aj to be the agency. It will be 
admitted readily that facts seem to point to the inoculation 
with the di from a leprous sore as the most efficient 
cause of contagion. Per se, such evidence as that given is of 
little value; but taking it in connexion with the almost uni- 
versal restrictions placed upon the leper in his intercourse 
with society, it bears a very different aspect: at the least, it 
suffices to excite in us a caution against the formation of a 
hasty opinion. In the cases that have been mentioned, no 
doubt peculiarity of diet and hereditary tendency may have 
had some influence. Still, making full allowance for these, 
there yet remains the apparent contagion in many cases where 

early have never come into play, especially in one case | 
(Honolulu) to be mentioned directly. Mr. Macnamara (/ndian 
Medical Gazette, March 1st, 1866) enters into the question of | 
the spread of leprosy in our own and other countries during 
the time of the Crusades. In the year 1110 the first leper | 
hospital was established at York, and between that time and | 
1472 no less than 112 others were built in England and 2000 | 
in . The question, ‘‘ How, unless leprosy were con- | 
tagious, could it have been introduced by the Crusaders into 
England ?” is gO inent. The extinction of the disease is | 
supposed to have brought about by the absolute segrega- | 
tion and isolation of lepers so sedulously ensured by the 
Church and the State. It has been said that this result was | 
brought about by the improvement in the diet and hygiene of | 
the masses. ‘The intercourse was of the freest personal kind | 
during the Crusades between the Easterns and Euro 3) 
and in the Report of the Leprosy Committee there is not | 
ew, on a small scale, of influence of this | 
kind, t we may adduce instances where, in spite of im- | 
provements in the morale and diet of the pegple, leprosy still | 
increases, and where no hereditary taint is oes and the pro- 
gress of the disease is to be accounted for by simple contagion 


only, 

The communication of Dr. Hillebrand, of Honolulu, given 
in Mr. Macnamara’s phlet, is most im 
ing ; for the disease was thought to be un 
wich Islands 


Hillebrand has been at Honolulu since 1851. A recent census 
numbers the lepers at 250, or nearly 34 per 1000 of the 
and he thinks this is below the average. The disease 
have been brought by the Chinese in 1848. Here, then, the 


_ can be made out for 


— and interest- | 
own in the Sand- | these results 
till 1859, and, on close scrutiny, cannot be traced | 
further back than the year 1852, or at the earliest 1848. Dr. | 


natives ; | 
seems to | 


facts, which show that, whilst, on the one hand, a good case . 
— ~ awhile ere we attempt to 
intermingling pers ; 
on the other hand, lepers, who s now in the position of 
forgotten outcasts, deserve more humane treatment than at 
present falls to their lot; and it is to be hoped that some 
measures may be taken that they may be housed, fed, and 
cared for, less like animals and more like human beings. 





Correspondence. 


“ Audi alteram partem.” 


THE 
PATHOLOGY AND TREATMENT OF CHOLERA. 
To the Editor of Tue Lancer. 


Srr,—The letter of Dr. Owen Rees in your last number is 
not an answer to mine. The question in debate between us 
is one relating to anatomical facts which can be ascertained 
only by precise and accurate observation. I ask Dr. Rees for 
exact data, and he gives us statements which I have ventured 
to call ‘‘loose and inaccurate.” I ask him to give us the 
weight of the lungs, and he tells me that the more he inquires 
the heavier do the facts tell against me. I ask him if he has 
read Parkes, who did weigh the lungs and measure the blood 
in the heart’s cavities; and he tells me that he has read 
‘* Pickwick,” whose theory of the ponds at Hampstead is de- 
clared by ‘‘ contumacious unbelievers” to be as credible as my 
theory of cholera. Then Dr. Rees refers to.the testimony of 
hospital teachers. The testimony of any set of men upon a 
question of anatomical facts is of value in p ion to the 
care which they have taken to verify the facts. 

remind Dr. Rees that scientific questi 
by a vote of the majority, nor by assertion without proof ; 
by weight of evidence, and by force of argument, rather than 
by the power of ridicule. I confidently affirm that Dr. Rees 
has no sufficient warrant for his statement that ‘‘the concur- 
rent testimony of our hospital teachers” is adverse to me 
upon this anatomical question. I have long since made the 
inquiry which he suggests to me, and, in particular, I have 
inquired as to the results of the post-mortem examinations at 
the London Hospital, where the opportunities for this kind of 
research were greater during the recent epidemic than at all 
ie hospitals combi Tam told that 
ill shortly be made public, and I have it on the 
best authority that they will form an important exception to 
that concurrence of testimony to which Dr. Rees so confidently 


a s. 

a. meantime, if Dr. Rees will refer to the Edinburgh 
| Medical Journal for December 1866 he will find a paper by 

Dr. Horace Jeaffreson, in which the weight of the lungs is 


influence of hereditary transmission is out of the question. given in four cases of death during collapse. In one man the 


+; +> 


The disease arises in a clean ; is u 
and spreads slowly. And in no case can we better study the 
question of con It so happens that the hygienic state 





of the natives and colony has improved, and not deteriorated. | 


Animal food is within the reach of all. Labour is in great 


demand, and well paid for. The natives are clad now like | 


Europeans ; formerly scantily, if at all. The climate is, per- 
the finest in the world. — is light. ite a 
withstanding, leprosy spreads, an spread and aroun 
known lepers as pe Aaya aA of contagion. Dr. Hillebrand 
saw the leper in 1853, about twenty miles from Hono- 
lulu ; in 1861 he had got very bad, and six other persons in 
his neighbourhood had become a en ee ee 
observed, in 1864, in another village, the tax-gatherer of whi 
had been for years the only leper in the place. Dr. Hillebrand 
observes ‘‘that the natives are of a very social disposition ; 
much given to visiting each other ; itality i 
i as a sacred duty by them 
contact with other lepers as a cause. 
several very interesting cases ; and quotes 
in his inquiries into the history 


gives 
who, 


. Hillebrand 
Dr. Stewart, 
of Soomer-dressers, has elicited 
the fact that two of them had contracted the disease, Dr. 
Greiner, now in Bintefore, gives another case. But many 
escape, as in all other ious diseases. 

It appears to us of importance to draw attention tothe above 


d at first, | two | 


lungs were contracted to the spine.” 


weighed 194 ounces, in three women the average 
weight of the lungs was 23 ounces. Then, in contrast with 

| these, the weight of the lungs is given in three cases of death 

| during reaction. In a man they weighed 55} ounces, and in 

one woman 384 ounces, and in another woman 53 ounces. 

| Here the data, though scanty, are precise and positive, and 
they are ae to Dr. an oS etal te i 

In Dr. Gull’s report on cholera, publi e College of 
| Physicians in 1854, although the weight of the lungs is not 
given, there is remarkable evidence collected from Rei t 
| and Leubuscher, from Virchow, and from Briq: i 
| that the lungs in the of collapse contain less than the 
usual amount of blood, al ough engorgement of the lower and 

back parts is a common result of gravitation. Extreme col- 
| lapse of the lungs when the chest is opened is, next to their 
| actual weight, the most certain evidence that their minute 
| vessels contain comparatively little blood. 

With reference to this point Reinhardt and Leubuscher, 
| quoted by Dr. Gull, say, ‘‘the lungs were found for the most 
part much contracted.” Virchow says, “‘on remuving the 
eames She Tetiae 30 glee a oe ee 

Briquet and Mignot state that ‘on i oo a 
collapse 

| lungs after death in the algide stage very early attracted the 

| attention of practitioners in India, and it affords conclusive 


| 
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I am, Sir, your obedient servant, 
Grorcre JoHNSON. 





ANATOMICAL SUBJECTS. 
To the Editor of Tux Lancet. 

Srr,-—There never was a time since I have been Inspector 
that your notice of the supply of subjects to the London 
schools could have caused me greater surprise than now. The 
‘‘great want of subjects” is not known to me at the present 
time, and the teachers are not usually slow in informing me 
of their wants, although always with much courtesy and con- 
sideration. Up to last Saturday the supply was 30 in advance 
of that date last year, giving 240 extra dissections. Two of 
the largest schools have now as many as they require for the 
present. A week ago more than one school refused to take 
any more, and I believe all are satisfied with their present 
supply. I will not discuss the question of payment to the 

for I believe it seal be very detrimental to the 
successful ing of the Anatomy Act so todo. I will only 
state that on February 16th, 1858, when the payments were in 
force, the supply from workhouses from October Ist was 132; on 
February 16th, 1867, from October Ist, 1866, when no such 
payments were made, the supply was 207. 

1 am, Sir, your obedient servant, 

Savile-row, Feb. 18th, 1867. CuarLes HAWKINs. 





MEDICAL ACTS AMENDMENT BILL. 
To the Editor of Tax Lancer. 


medical profession. 

In the first place. ee eee ane still very 
ambiguous : it appears, from reading it, t any person may 
the title of ph &c. ; at least, I fancy the law 
a prosecution under this said 


Secondly. Should Clause XVI., after all, prove in reality 
so thoroughly effectual that all ising medi- 
ry not registered can be prosecuted and con- 

is to be done with articled pupils and assistants 
engaged in the treatment of diseases for the interest of their 
principals, and students on account of the hospital or dis- 








graduates in medicine should be entered on the 


that forei 
Medical and allowed to practise in an of the 


is y part 
British and to enjoy equal rights and ith 
ogee getline Fe. rights privileges wii 


practitioner, without first being examined by a 
board of examiners appointed by Government ; and then, if 
passed, such foreign graduates to to ise medicine 


I do not think the above hard or interfering with the liberty 
of the subject, as it is a fact that Englishmen before isi 
on the Continent must obtain not only permission of the Go- 
vernment to do so, but in some cases must also possess the 
M.D. of certain continental universities. 

In conclusion, let me observe, using an old adage, ‘‘ That 
what is worth doing at all is worth doing well.” It therefore 
becomes the duty of those to whose lot the framing of the Me- 
dical Act has fi ep deme: fbn. gf Fh | 

and 


as possible for the th suppression of quack: 
illegiti svsstiovel madicion shtea in all its Cesta. 
It is high time that the public shoul ee ae 
and know the difference between the qualified and unqualified 
practitioner, or rather that a certain portion of the public 
should not have it in their power to consult the knave in the 
b of the honest man. Let an Act be obtained that can 
i mee ge gee speedily to account and convic- 
tion, and the public will be quite as thankful for it, and reap 
as many benefits, as the members of the medical profession 
ves. 
I am, Sir, your obedient servant, 
Henry W. Wit11aMs, L.R.C.P. Edin. 
Guilsborough, Feb. 13th, 1867. 


THE NEW NAVAL MEDICAL WARRANT. 
To the Editor of Tux Lancer. 

Str,—The Naval Medical Warrant has at length been pro- 
mulgated. Its manifest intention is to mislead the profession 
and entrap the unwary. With three trivial improvements, it 
is, word for word, a reprint of that issued by the late Board 
of Admiralty in Jay, 1866. The improvements are as follow : 
1. Sargeons ially promoted to Staff Surgeons are to have 
the -pay of 16s. 6d., as if they had completed twenty years’ 
service. 2. The money allowances to the medical officers of 
hospitals at home are slightly increased. 3. An increase of 
2s. a day is granted to staff surgeons whe have com 
twenty-six years’ service. Three officers benefit by this 

I need scarcely say that but a very few out of the body of 
naval medical men gain anything by these extremely limited 
improvements. The point on which we and the profession in 
general are quite in unison is still left unsettled: I allude to 
permission to retire after twenty years’ service on the half-pay 
thus earned. Until this concession is made, the dearth of 
“Ghasmalp Beping abet neue of will be 

y none of our young surgeons 
imposed upon by this last dodge, 
I am, Sir, your obedient servant, 
Feb. 18th, 1867. Decertvs. 








THE FOURTH ANNUAL REPORT OF THE 
CORONER FOR CENTRAL MIDDLESEX. 


Dr. LANKEsTER discuased a great variety of important 
topics relative to the public health and safety, in a paper em- 
bodying his experience as coroner during the last year, which 
he read before the Social Science Association on Monday last. 
The number of inquests held in 1865-6 amounted to 1385, an 
increase of 139 over the previous year, distributed especially 
over the four parishes of St. Pancras, Marylebone, Islington, 
and Hampstead, in which the population is most rapidly 
augmenting, a fact that explains in great measure the increase 
of the number of inquests. Still, in other parishes, Clerken- 
well for instance, this explanation will not account for the dif- 
ference noticed. In Hampstead alone has the increase been 
due to natural deaths ; in the other three districts infanticide 
has helped to swell the list. 

As the result of four years’ experience, Dr. Lankester shows 
that the greatest number of inqueste are held, as regards 
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months, in the following order :—December, March, January, 
April, February, November, and thence from June to October, 
in the natural order of the months; that is to say, in the 
colder seasons of the year no regularity is observed, but in the 
warmer the deaths requiring a coroner’s inquest diminish in 
regular succession from June to October, in which the fewest 
inquests are held, and in the former period the greatest number 
of sudden deaths occur. In four years there is a total differ- 
ence of 787 deaths in the first half as compared with the second 
half of the year. 

Deaths from natural causes.—Under this heading are in- 
chided those inquests in which the inquiries have resulted in 
a verdict of still-born—fourteen cases in all—in 1865-6. Dr. 
Lankester remarks that it is in these instances, in which 
children are supposed not to have lived according to law, that 
the deficiency of English law to meet the contingency of a 
great emergency is manifest. A woman delivered of a still- 
born child can throw it out of her chamber window into the 
street and no law can touch her, provided there be nothing to 
show that she has hastened the birth of the child prematurely. 
Bat the birth of these children is as much concealed as in 
those cases where a verdict of infanticide is given : the cord is 
untied and the child neglected—no preparation is made as 
though for a live child, and the body is found in streets and 
places under the same circumstances as live-born children ; 
hence they are the offspring of women who had not made dae 
provision for the preservation of their lives. Under the head 
of general di , as causes of inquests, are included infec- 
tious diseases ; and the revelations of the Coroner’s Court have 
been the means of causing the removal of very many nuisances 
detrimental to the public health. Hydrophobia too figures 
here: no less than five inquests have been held during the past 
year on persons who have died of this disease. Intoxication 
contributes largely to the list of “natural causes” in the 
coroner’s returns ; many cases of ‘‘ congestion of the brain,” 
‘*effusion of serum on the brain,” are directly due to the 
influence of alcohol, whilst others ascribed to ‘‘ fatty degenera- 
tion of the heart,” ‘‘ disease of the liver and kidneys,” are 
explained by the long-continued use of stimulants. 

Accidental deaths, — These have increased beyond what 
increase of lation will account for. In 1862-3 they num- 
bered 346; in 1865-6 they were 485: difference, 139. 
Lankester believes that a t number of cases escape obser- 
vation ; for during oP ems in 1866 in which the Registrar- 
General issued his daily printed returns of deaths from cho- 
lera, no less than seven deaths in which registrars had allowed 
medical certificates to pass, but where accidental death had 
occurred, were detected. The only means by which the coro- 
ner is now made acquainted with these cases is chance infor- 
mation, and it is highly desirable that his attention should be 
systematically directed to every suspicious or questionable 
case, Where exhumation is necessary, the coroner has to pay 
all expenses. With regard to burns a decrease is noticed: in 
1862-3, 21 persons died from this cause; in 1865 6, 15 only. 
Overlaying also has not killed so many children as formerly. 
Street accidents are on the increase: last year, in Central 
Middlesex, 47 males and 16 females were killed by various 
vehicles, Suicides represent a large and constant proportion 
of deaths : 71, 72, 75, and 79 are the respective numbers in the 
last four years. In regard to murder and manslaughter, the 
destruction of life above five = is nearly stationary, while 
that of infant life by violence has increased out of proportion 
to the increase of population. Unfortunately there are no 
returns showing the number of new-born children found ex- 








and dead. A verdict of ‘‘ wilful murder” was returned 
mm 75 cases last year, in 56 cases in 1864-5, and in 57 cases in 
1863-4. Dr. Lankester noticed the effect of the concealment | 
of the birth of the child upon the health of the mother, who | 
not unfrequently suffers from the want of care incident to the 
concealment. 


Deaths from unknown causes.—Ia this list there appear 29 | 
cases, a number that points to the necessity of poymag, most 
careful attention to post-mortem examination. Dr. ester | 
commented upon the fact that many of the examining bodies 


' 


knowledge required for the 
kind, the introduction of some plan i 
especial knowledge should be employed to make 
mortem examinations—in fact, to institute the i 
medical experts, and for four chief reasons : 

nt remuneration does not repay a medical man 
oss of his time ; second, that a post-mortem examination often 
involves a chemical is, which few can undertake; 
third, that the present mode of conducting examinations fairly 
is impracticable and slovenly; fourth, that much valuable 
time is lost in consequence of the long attendance of the medi- 


inquiries in chemistry, physiology, and morbid anatomy, 
which come before our courts of law relative to the causes of 
death. Referring to the subject of workhouse m 

the Coroner suggested the desirability of introducing the in- 
quiries of his Court more larly and systematically into 
our workhouses ; and, from what has come to light, there can 
be no doubt that one of the most effectual checks to the im- 
proper treatment of the sick and helpless would be the requir- 
ing that an inquest should be held, if necessary, on everyone 
who dies within the walls of such institutions. This would 
act mach more effectually than does the system of inspection 
by a special commissioner. 

Lastly, referring to the 21st section of the yen 4 Act, by 
which the magistrate has power to order the removal of dead 
bodies previous to i and the coroner to authorise 

ility of erecting mortuaries in dif- 
ferent parts London, of suitable kind as regards site, size, 
and architecture, large enough to contain all bodies that might 
reasonably be expected to be brought, in which nothing - 
sive should exist, and the solemn feelings that death ought to 
awaken should in no way be offended. Adjoining the general 
reception-room should be a smaller one for post-mortem exami- 
nations, which should be kept scrupulously clean, have a good 
light, and an abundant cupply of water and disinfectants, 80 
that examinations might carried out fairly, easily, and 
effectually. A third room should be attached, in which the 
jury could assemble and hold their inquest. In this way the 
time of some two thousand jurymen would be saved each year, 
and the many inconveniences which medical men meet with 
in making examinations under present arrangements (such as 
the defiled, dark kitchens and attics in courts and alleys) 
be avoided, and thus greater accuracy be secured. Dr. Lan- 
kester concluded by ny he had held about 12 out 
of every 13 of the inquests in his district. 





SERIOUS OUTBREAK OF CHOLERA IN JERSEY. 


Ir is difficult to give a satisfactory explanation of the origin 
of the present outbreak of cholera in Jersey, The disease is 
stated to be prevailing in Brittany, in the immediate neighbour- 
hood of St. Brieux, a port with which Jersey has communica- 
tion, but no importation of the disease has been traced in the 
present case. 

However, the disease first showed itself in a Frenchwoman, 
in an unhealthy locality slightly above sea-level. She died on 
the 6th inst., her husband the next day. There was commu- 
nication between this house and another, about a quarter of a 
mile off, in which two Irish people died with symptoms of 
cholera. A ‘“‘ wake” was held on these two persons, and ten 
of the company have since died of the same disease. But other 
fatal cases of the disorder occurred at the same time in other 
localities, and in persons who had not been at the wake. One 
was an inmate of the General Hospital, which he had not left. 

From the 6th inst. up to Tuesday morning at ten a.m. 84 
cases of choleraic disease had been reported. Of these 39 had 
proved fatal (an average of 3 per diem), 2 were reported as 
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recoveries, 43 were under treatment, or not yet declared to be 
convalescent. Eighteen fresh cases were reported on the same 


All the first cases died quickly with diarrhea, vomiting, 
cramps, and pulselessness. Now, the cases are marked by 
choleraic diarrhcea, running or not into collapse, &c. Second- 
ary fever has not been distinctly developed. Two post-mortems 
made on Sunday showed the intestines full of rice-water 
material, the gall-bladder full of bile, and the blood fluid. 

The present is the fourth visitation of cholera in Jersey, it 
having prevailed extensively in 1532, less so in 1849, slightly 
in 1854, and not at all in 1866. It may be as well to men- 
tion that no distinction has been made in reports between 
cholera and choleraic diarrhcea, the difference being considered 
to be merely one of degree. The bulletins are headed ‘‘Cases 
of Choleraic Disease occurring in Jersey.” A great deal of 
opposition had to be overcome in making public a truthful 
account of the number of cases, and this was not effected be- 
fore Tuesday morning. The victims have been hitherto almost 
exclusively of the lowest class. Therg had been no previous 
prevalence of diarrhea: the disease dropped upon the island 
without warning. 

The following is a list of the deaths :—Feb. 6th, 1; 7th, 1; 
10th, 5; llth, 2; 12th, 6; 3th, 6; I4th, 2; Mth, 6; 
17th, 4; 18th, 4; 19th (to ten a.m), 2;—total, 39. 





NEWCASTLE-ON-TYNE. 


(FROM OUR OWN CORRESPONDENT.) 


Tue return of Mr. Robson, one of the medical officers of the 
Durham Union, for the week ending Saturday last, states that 
there had been 17 new attacks of cholera or diarrhea at Shin- 
cliffe Colliery during the week, and 3 deaths ; that 9 persons 
had recovered, and that 5 were then under treatment. In his 


very offensive, and filled the houses with noxious effluvia. He 
also states that, since the carrying out of the ions of 
Mr. Bayley, who, during the visitation, has most actively dis- 
charged his duties as ber of Nui Removal Com- 
mittee for the district, the disease has abated, no fresh* case 
ing occurred ; there is therefore reason to expect that 

this disease will speedily leave that ity. 
The high rate of mortality in our town is 
serious attention of our intelli inhabitants, 
papers are constantly filled with complaints as to the defective 
sanitary arrangements of the Many suggestions are 
out, others a Government inquiry is called 





img the 
the local 


. or Peete BA er ove Cawiow 
to the wheel. There is wealth sufficient in the town to effect 
the necessary reforms, but I question if there is another town 
in the kingdom of equal size so much behind-hand in attention 

told some 


on our friendly or benefit societies, and I am 
of them have in consequence found it necessary to increase the 


is an institution to which I have referred 
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” Tam glad to say that a contrary view to this was 
by the meeting when the question was put to the vote. 
Newcastle-on-Tyne, Feb. 16th, 1867. 








COLLEGE OF SURGEONS. 


A SPECIAL meeting of the Council of the College of Surgeons 
was summoned on Thursday last to consider a motion to the 
effect that Mr. South and Mr. Luke should cease to be members 
of the Examining Board. The motion was proposed by Mr. 
Charles Hawkins, and seconded by Sir William Fergusson ; but 
we regret to state that, in a full meeting of twenty-four mem- 
bers, only six were in favour of thus carrying into effect the 
charter of the College. The motion was of course lost, but 
probably only for atime. We shall return to the considera- 
tion of the subject next week. 


Parliamentary Intelligence. 
HOUSE OF COMMONS. 


Fes. l4ru. 
THE SANITARY AND NUISANCE ACTS. 


Smr A. ANSTRUTHER 











et been come to by the Treasury. 
Fes, 157u. 
FLOGGING IN THE ARMY. 

yAY gave notice that he should on Monday next ask 
General the Secretary of State for War whether 
called to an inquest held by the coroner 
Limerick, on ee a So ee eo 
i by a 


Mr. 


the jury giving a ver- 
i came by his death at the 
new barracks on the 9th of February, owing to fever and con- 
gestion of the brain, accelerated by the corporal punishment 
which he had undergone. 


THE CATTLE PLAGUE. 

Mr. Corry, in reply to a question from Mr. Reap, said that 
the Government would grant compensation for diseased animals 
slaughtered, under the authority of the orders in Council, be- 
tween the 26th of A t, 1865, and the 23rd of November 

ing. eid were §. the Act at 
the beginning of last session, the inspectors new power to 
t i The amount would be half the value of 
the abe gwnynd sum received from insurance, local ra 
or sale of carcase. There would be no objection to the 
returns of the plague being laid on the table. 
VACCINATION. 
Mr. Corry said it was his intention to introduce a Bill this 


session similar to the Vaccination Bill as amended by the 
Select Committee last session. 


Fes. 18TH. 
Sir A. ANsrruTHER put the question of which he gave 
notice on the 14th (vide supra). ; Y b 
Mr. Wacrone said that such a Bill was in preparation, and 
hoped it would be ready in a fortnight. 
FLOGGING IN THE ARMY. 
Mr. Orway, who rose to ask a question of the ow 


State for War in reference to an inquest on the body of Ro 
Sim, a private of the 74th Regiment, on w corporal 
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he 
He was quite in order in stating the facts. It 


had been stated in many newspa and i in THE 
Lancet, that a soldier t ing to the wath Highlanders died 
in the any Doe at — a the 9th inst., after 
receiving corporal punishment, having sentenced to receive 
50 lashes, and to be confined for 168 days. Shortly afterwards 
an inquest was held on the body, at which three military 
medical officers and one civilian ~“ their evidence. The 
evidence was to the effect that his death was caused by fever, 
which set in owing to the punishment which had been inflicted, 
and the jury found that the deceased died in consequence of 
congestion of the brain supervening on the punishment to 
which he had been subjected. Now, he wished to ask the 
right hon. gentleman whether the statement given in the news- 
papers was substantially correct, and whether the punishment 
which the soldier had received was of undue and extraordinary 
a. no unusual punishment for offences such as he had 


commi 

General Pert.—In consequence of the notice given by the 
hon. gentleman, I sent to Ireland for information on the facts, 
and I find that they are as follows :—Private Robert Sim, 74th 
Regiment, was tried by district court-martial on Jan. 9th for 
an act of gross insubordination in having struck with his fist 
asergeant of the regiment, and kicked him on the face when 
he was knocked down.. He was sentenced to 365 days’ impri- 
sonment, with hard labour (197 of which were remitted), and 
50 lashes. The staff surgeon examined the man on three dif- 
ferent occasions, and pronounced him to be in a good state of 
health, and fit to undergo corporal punishment ; he was flogged 
on Jan, 14th, a staff assistant-surgeon being present at the 
parade. After punishment he was sent to the cells, where he 
was allowed bedding, &c., and seen daily by a medical officer. 
On Jan. 29th (fourteen days afterwards) he was admitted into 
hospital suffering from fever; his back had nearly healed. On 
the next day erysipelas of the face and head commenced to set 
in, and he died on Feb. 9th. The post-mortem examination 
showed that death was occasioned by co ion of the brain 
consequent on the erysipelas ; his back had healed at the time 


of his death. He had always been a healthy man, but of bad 
character. 


Fes. 19ru. 
THE MEDICAL OFFICERS OF THE GUARDS. 


General Peet, in reply to a question from Sir A. AnsTrv- 
THER as to whether any and what amount of compensation 
had been offered to those medical officers of the Brigade of 
Guards whose pros had been interfered with by the last 
Warrant, replied that his predecessor had arranged that the 
Warrant of 1860 should be carried out. He had seen no rea- 
son to alter it. Promotion would therefore be in the brigade, 
and not in particular regiments. 





Medic Ves, 


Royat Cotiece or Puysictans or Loypox.—At 

a General Meeting of the Fellows held on Wednesday, the 
20th inst., the following gentlemen, having undergone the 
necessary examination, and satisfied the College of their pro- 
fa in the Lag and —- of Medicine, Surgery, and 

ery, were duly permi to practise Physic as Licen- 
tiates of the College :— . 

Archer, Herbert Ray, Boyne-terrace, Notting-hill. 

Budd, Herbert Goldingham, Guy's Hospital. 

Cascaden, John, M.D., Toronto, St. Thomas, Canada West. 

Gaye, Henry Searle, Newton Abbot, Devon, 

Goodall, Joseph, Walworth-road. 

Hunt, William James, Hoxton House Asylum, Hoxton. 

Stokell, George, Hobart-town, Tasmania. 

Withers, Richard Walter Owen, Shrewsbury. 





eentet, eed Jones 's Hospital. 


Price, 
ag Kinloch, St. Bartholomew's Hospital. 
Stables, Walter Godfrey, St. Bartholomew's Hospital, 


Apornecariges’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on the 7th inst. :— 

Fagge, Herbert William, Hythe, Kent. 
On the 14th inst. :— 
Davies, William, oe Carmarthen. 
Fowke, Frederick Wil Byfield, Northamptren. 
Furnivall, Charles Henry, Westminster Hospital. 
Rushton, John Latham, Macelestieid. 
Sanders, Richard Careless, Moultoa Vicarage, Northampton. 
As Assistants— 
Buckett, Alfred Hi , Liverpool-street, E.C. 
on. William, White Peg Lyth-bill, near Shrewsbury. 
The following gentleman passed his first examination on the 
7th inst. 
Lewis, Charles, Guy's Hospital. 
On the 14th inst. :— 
Andrews, G Gry's Hospital. 
Higgens, Charlee, Guy's Horpital. 
Orfeur, Charles Howard, King’s College Hospital. 
Stables, Walter Williams Godfrey, St. Bartholomew's Hospital. 

Army Mepicaitg Department. — The Director- 
General ts his compli ts to the Editor of Tux Lancer, 
and to enclose a list of the candidates of her Majesty's 
British Medical Service who were successful at the competitive 
examination in August last, and who have passed through a 
course at the Army Medical School, showing the combined 
results of the examination :— 

Names, 
Collins, W. ... o od 
Harman, W.M._... . Dublin .., 
Fernandes, A. L. . Edinburgh 
Moore,8.  ... » -. Dublia ... 
Gibson, G. J. aes EE oe 
Nagent, H. ... ne +» Dabdlin ... 
Williamson, J. ° 
Steele, W. H. 
Archdall, T. G. 
Major, N. B.... 
Ratigan, A. H. 
Ric! C.F. 
Clifton, G. H. 
Cornish, H. ... 


Studied at 
. Cork 


Number of Marks. 


ca 4768 


Gamble, 8B.” =< “Dublin. | Saree 
THe Queen of Spain has just granted the title of 
Marquis to the eminent surgeon, Sanchez de Toca. 


Smat-pox has been raging in a frightful manner at 
Naples, and has attacked persons of all " 


Henry Lucien Mea. was fined five pounds at the 
Worship-street Police-court, on Wednesday last, “‘for havi 
falsely represented himself to be a legally authorised i 
a The conviction, under the 40th clause of the 

edical Act, is of great importance. 

Untversity or Camprince : Bust or Dr. CLark.— 
An excellent marble bust of Dr. Clark has lately been 
in the Museum of Comparative Anatomy. It es 4 tler, 
and does him great credit, for the likeness as as the 
execution. It is presented by members of the University as a 
token of their iation of the services of Dr. Clark during 
the long period that he held the professorship of Anatomy, 
and especially of his extensive contributions to the Museum. 
Dr. Clark resigned the professorship about a year ago. 

Tue Paarmacy Act.—On Tuesday a deputation 
from the chemists and druggists, not members of the Pharma- 
ceutical Society, waited upon the Council of the latter body to 
endeavour to the of a plan for the future exten- 
sion of the Pharmacy Act of 1852, and to express the views of 
the trade at a meeting which was held some time since, to 
consider certain su i 


At the same meeting, the following gentlemen were reported 
by the Examiners to have passed the Primary Examination 
for the licence :— 

And George, Guy’s Hospital. 

Bartlett, James Brime, University College. 

Higgins, Charles, Guy's Hospital. 

Jackson, Edward, St. George's Hospital. 

Kenyon, John Edward, St. George's Hospital. 

Lorimer, John Archibald, St. Bartholomew's Hospital. 


| Society oxy sbject really bel compel 
iety to the Home Office : the object ing to 
| all persons—who may hereafter assume the p: Aagep beds and 
| druggist, or keep open shop for di ing physicians’ and sur- 
ns’ prescriptions, or vending, di or compounding 
peor* ae a to be enumerated bs secheneta ab 
‘undergo an examination and obtain a certificate of qualifica- 
| tion, There was no difference of opinion between the Society 
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Tue Vacant Carrs at THE Facutty or Paris.— 
The six chairs | rendered vacant by voluntary and com- 
Easley oad sordhes ot filled up in the following 

M. Lasdgue ; 


exceedingly well served, 
in ecouring the shjen ter Chi fo ore ail 


A Musxer Batt Lopcep ror Tarrry-eicnut Days 
IN THE Brarw or a Youru.—L’Union Médicale of Paris 
quotes the Voeu National of Metz, wherein the f i 
is related :—‘‘ The youth was seven years old, and 


7 g gallery: Just as one of 
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bel ¢: 
rake : 
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th 
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e quote, but remain in doubt.—Eb. L.]} 





MEDICAL VACANCIES. 


nited Sesceey Reve Suess. 
nion (No. 3 District)—Medical : 


Kensington a Medical Officer. 
soi Barat Gener Hospital Phyvician. 


MEDICAL APPOINTMENTS. 
=. em, EO, has been elected Honorary Physician to the Farringdon 


A. Cotzmas, [.R.C.8,E., Lecturer on Dental sues Bi. Seeewees 
byti « ited Dental Surgeon to the Hospital, vice 8. J. 


, has been appointed Medical Officer for District 
lade and Wootton Bassett Union, Wilts, vice G. V. 


Cooper, Ml. 
2 cas. MI RCSE. hes then appointed Medical Officer for District No. 4 
of the Ormskirk Union, Lancashire, vice C. Dandy, M.B.C.S.E., de- 


ceased. 
C. H. Foewrvars, L.S.A.L., has been ap yeician 
to the bey ner Hospital, - F. Oxley, M.R.C.3.E., whose ap- 


pointmen expired. 

w. Haruse, MILCP-Ed, hes been ted Medical Officer for the 
Haurst-g' een eae Ere & Sn Siothaoet nion, Sussex. 

2. 5, Bese, NPL. bee bow appointed M Solel Se 2a Ge 

Barton District of the Darlington Union, Durham, vice W. Haslewood, 


M.D., deceased. 

G. B. Histor, LPP. & 8. Glas., has been a cgeeieeed Medical Officer for the 

ton Distr'et of the Tynemouth Union, Northumberland, vice 

F. W. Wilson, M.B.C.8.E. 

R. A. Jowrs, M.RC.S.E., has been nted Surgeon to the County Gaol of 
nares, GS. Tee, RAS E., deceased. 

‘. R.C.P.Ed., has been appointed Resident Medical and Sur- 

cal Assistant at St. Mary's Hospital, tal, Manchester. 
me eee ee See Saas ected Honorary Surgeon to the Birmingham 





+ Resident House-Ph: 


ug-in H 
R. H Pete Leer Ea, has been appointed Medical Officer to the Work- 
house Officer 


and Fever Hospital of the oor ar Union, and Medical 
Union, vice J Si'Cree, MID. sesigned , agit 
G. P. Sanoxuwt, M.D. akg Officer for the Wickford 
Bios beat ee for District No, 5 of the 
meta . L. Le Sage, M_B.CS.E., resigned. 
as elon eee 
nted Visiting Surgeon to the 
F.B.CS.E., resigned. 
inted Medical Officer and Public 
the Workhouse of the Okehampton 
resigned. 


Birlhs, Barings, md Deaths 


BIRTHS. 
On the S00 eit, ot Ottewe Cli, Canada West, the wife of W. R. Bell, 31.D., 
On the Oth inet, at Workup, Notts, the wits of EK. Bennett, MRCS, LSA, 
On the Bh ist, the wite of 8. Griffith, M.D., of Wimpole-street, Caven- 


ofa 
On the 11 ina, at Cheshont, Herts, the wife of %. Evans, M.D., of a son. 
On the llth inst., at Cheltenham, the wife of J. C. Gooding, M.D., of a 


On the fath 2 Ged, Bore Re eo Dees Cotes, 
Minch Beha Sree M.” ssh “ Caledonia,” of a daughter. 

Minster-yard, York, the wife of John Ure, M.D., of 

On the 14th inet, at Plymouth, the wife of Dr. Eames, H.M's Ship “ Gls 

On the ith inet at Allan Cottage, Girvan, Ayrshire, the wife of Alexander 


L.B.C.P.Ed., of a son. 
On the inst., at Trinity-square, Tower, the wife of Henry J. Fotherby, 


M.B., of a daughter. 











AEARNS 


K daughter oth. Whitech marl 

sham, Kent, to — w, 
On the 14th inst., at ‘Somerset, Fenwick “Metcalfe, Esq. 
son of Charles Metcalfe, be al Inglethorpe Hall, Evneth, Norfolk, to 
third ter of the late Henry Gardiner, Esq., 


Civil Service. 
Frederick Fawssett, M.D., of Wisbech, to 
C. Boucher, Esq., of Wisbech. 
DEATHS. 


at the residence of his father, Stone House, Wel- 
. Jones, L.B.C.P., late of Waterloo, near 
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ARMY MEDICAL EXAMINATION PAPERS. 
CHELSEA HOSPITAL, 1867. 


ANATOMY AND PHYSIOLOGY.—(Mr. BUSK.) 

1, Give the dissection required to expose the genio-hyo muscle, 
noticing all the parts brought into view, and ly their relations to the 
muscle ; and describe particularly the relations of the sublingual and sub- 

glands, and of their ducts. 
Describe the muscles of the larynx—their attachments, relations to 
a and give an account of the mechanism of 


position, precise relations, and structure of the duodenum 
and pancreas, together with their physiological fanctions. 
L length in the adult of the following parts, and describe 


sophagus. 
Left bronchus. 
ney “nate external to the liver, 
Vas deferens. 
the immediate and remote effects of the division of a lateral 
cord in the dorsal region ? 


SURGERY.—(Mz. PRESCOTT HEWETT.) 
1, Enumerate the muscles of the forearm which would be paralysed sup- 
ral nerve to have been cut across on the outer side of 


period of life separation of the epiphysis 
lower end of the femur, and what are the morbid appearances, 
is, and treatment in such cases ? 
anatomy, diagnosis, prognosis, and treatment of syphilitic 


ining a abscess in the head of the tibia, and 
particularly the trephine used im such cases, 


MEDICINE.—(De. PARKES.) 
1, Describe the forms of ysis of motion which arise— 
From causes within the cranium, 
From causes within the " 
From causes external to the cranium and cord. 
2. Enumerate the exanthemata, and give the distinguishing characters of 
Give the physical signs of aortic obstruction and aortic 
obstruction, and state what assistance to diagnosis, if any, ven by 


a Bins your treatment for the following diseases :— 
pelas of the head and face. 
ping-congh. 
Tonsillitis with great swelling. 
Acute eczema of the face in children. 
5. What are the normal dimensions of the adult female pelvis ? What size 
would you consider too small for natural delivery of a full-grown child, and 
& contracted pelvis b ; 


Taz Hotyemap Union. 

Tux difficulties which Poor-law medical officers have in obtaining a necessary 
supply of stimulants for paupers in cases of real need have to some extent 
been lessened ; but they exist in no inconsiderable amount in some parts of 
England. The guardians of the Holyhead Union still decide that stimulants 
are not to be ordered by their medical officer, but that the latter should 
communicate with the relieving officer when they are necessary. Serious 
results must follow such a system. It too often happens that the friends 
of the poor sick have to walk a dozen miles or more to get relief. The 
North Wales Chronicle, in commenting upon some letters addressed by the 
Poor-law medical officer, Mr. Walthew, to the latter, pointing out the 
immediate want of wine, nourishment, and comforts for fever patients, ob- 
serves :—“ Surely it was no great compliment to the guardians to hear the 
letters read, and to learn that their medical officer at Holyhead, who is 
proverbial for his care for the poor, and his upright conduct towards the 
union, is not able to order a drop of brandy even to a pauper on the verge 
of death to sustain life a little and give a chance of life—that he is not 
allowed this without an order from the relieving officer who may be five 
miles off.” The system which does not allow the medical officer to order 
that which alone will sustain life, without submitting the prescription to a 
relieving officer, and wasting hours of valuable time, during which the 
patient may sink from sheer exhaustion, is monstrously cruel. 

M.A., M.D.—The bodies, if retained within the abdomen to the age of eleven 
or twelve years, never descend afterwards. Our should con- 
sult Mr. Curling’s work on “ Diseases of the Testis.” 

lv T. H. X. will send his name and address, he shal! receive a private note, 


Mepicat Promotion uy THs BricapE or Guarps. 
To the Editor of Tux Lancet. 
Srr,—Last year, when the attention of the House of Commons and the 
was called to a contemplated act of injustice (which has 
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what would you do in the case of a woman with 
pregnant? 

6. What do you mean by a narcotic? Enumerate the three principal nar- 
cotics, and give the chief pharmacopq@ial preparations of each. 





Ta Correspondents 


Hypropnosra. 

Tax possible increase of hydrophobia is an event that we are bound to keep 
in view; for during the last year Dr. Lankester held no less than five 
inquests upon persons who had died from this terrible disease, which is 
usually sporadic, but occasionally assumes an epidemic form. It really 
seems that we are to be scourged by each one of the maladies that make up 
the list of zymotic diseases. Hydrophobia has assumed the form of an 
epidemic in and around Vienna at intervals during several years past. In 
the hot summer of 1834 few cases, however, occurred. The greatest num- 
ber, 149, were recorded in 1847. Northern Germany, France, and Spain 
suffered from 1855—60. The disease, in regard to its transmission, is well 
understood by all authorities, and it has been shown by Renault, Hertwig, 
and Eckle especially, that inoculation of a healthy with the fluid of a 
diseased animal ensures the development of the disease in the former. 
Under these circumstances, it behoves us to have a little regard to the 
prevention, if possible, of the spread of the disease amongst ourselves. 
Some authorities think that when rabies exists, al! dogs should be muzzled ; 
but M. Sondermann observes that the Society for the Protection of Animals 
in Munich, the centre of all Societies of a like kind in Bavaria, had decided, 
after much consideration, against the use of muzzles. One thing is cer- 
tain, that strict and vigorous taxation is the most efficient check upon the 
spread of hydrophobia. Taxation secures a reduction in the number of 
useless dogs, and ensures some care and attention, and a search for dogs 
when lost—an important point, b ove of the symptoms of the dis- 
ease is.a tendency to run away. 

Mr. Cooper.—There was an ancient guild in London called indiscriminately 
the Grocers or the Poticaries. By the Charter of James J., the latter were 
separated from the former, and constituted a distinct Company by the 
more dignified name of the “ Pharmacopolites,” and certain privileges of 
exclusive business were granted to the new corporation. 

M.R.C.S.—Women (in-patients) are received at the hospital at Westbourne- 
green, Paddington ; men (in-patients) at Dean-street, Soho. 

Horsforth.—The “card” of Dr. Charles Jack is not creditable to his taste. 








gre 
if 


in many parts of the kingdom are conducted in a very unsatisfactory 
manner, but more especially with reference to the frequent abnegation of 
medical evidence by the judge. There are many verdicts returned which 
are perfectly absurd, and some which are worse than useless, so far as the 
discovery of the ‘cause of death” is concerned. The main objects of the 
Coroner's inquest are the detection and prevention of crime, and these can 
never be properly carried out until a mére gereral system of taking medi- 
cal evidence is resorted to, and until the office of Coroner is filled by 
medical practitioners in all cases. The instances forwarded to us by “ Vox 
Populi” of unsatisfactory inquests are unfortunately of too common occur- 
reuee, 
M. D. D.—Yes, it might be given and taken legally; but it would be the 


Boomerang is thanked for the Sydney Mail of the 15th December. 


Curenons. 
To the Editor of Tax Lancet. 
Srx,—I am pleased to observe any observations of 
present ridiculous fashion of the ladies—viz., chi I can 
of me see the of it im any way. Og ee ee 
head: for the men ? Surely it cannot be ae to 


om cost off thin dione, Tachlon, 





appear larger than really are. 

Please excuse hin bas anything emanating from yon may induce our fair 
companions to pause and consider. 

I am, Sir, your obedient servant, 

Leamington, Feb. 16th, 1867. Taos. Sam. Warent. 
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Worxnovuse Mxpicat Orrrcers. 

Ly the autumn of 1865 the York Union Guardians took into consideration 
the inadequacy of the salary of Mr. S. W. North, the medical officer of the 
workhouse in that Union, and increased it from £70 to £120 per annum. 
‘The Poor-aw Board, under the advice of Dr. E. Smith, demurred to this 
‘increase as excessive, and remitted back the question for further considera- 
tion. The York Guardians adbered to their determination, and in the end, 
in January, 1866, the Poor-law Board joned the i for one year 
only, requesting the York Guardians again to consider the matter in the 
interim. The year expired last month, and the Guardians again ap- 
pealed to the Poor-law Board, stating they believed the salary paid to 
Mr. North was only a fair and reasonable remuneration for s gentleman of 
his attainments, and requesting the Poor-law Board to give an unlimited 
approval thereto. We are glad to say the Board has promptly responded 
to the application, and the salary of the York workhouse medical officer is 
now permanently augmented from £70 to £120. 

Dr. Martin, of Warrington, says that as Messrs. Gould and Allnutt, of 
Portsea, are to receive the gratuity which they expected from the guardians 
for extra, medical service during the late cholera visitation, he begs to 
withdraw his suggestion of last week. “It is only right,” says Dr. Martin, 
“to add that Mr. Gould, with great delicacy and honourable feeling, sys 
he should decline to accept anything in the form of a testimonial. He 
adds: ‘In resigning my office, I felt that I was only doing my duty 
towards the profession to which I have the honour to belong.” The best 
thanks of the profession are certainly due to every gentleman who acts 
with the firmness and honour shown by Messrs. Gould and Al!nutt.” 

A Constant Reader would be justified in stating the case to the Poor-law 
Board ; but it would be ungracious to seek for the appointment during the 
illness of its present holder. 

Taz communication of Dr. Eben. Watson shall appear in our next. 





Tas System or Grinvina. 
To the Bditor of Tax Laxcszr. 

Sra,—In a letter signed “ Bartholomew” in your impression of last week, I 
notice an attempt made to defend the abominable aystem of “ grimding,” 
“coaching,” or more correctly “cramming,” on the plea of its being neces- 
sary to counteract the unfair vied voce examinations at the College of Sur- 
geons. 

Wherein the unfairness of which your correspondent complains so bitterly ? 
Simply in the difficulty of the examination. To my mind, and I think most 
will agree with me, the real 
the inequality of test 
one examination. As ail have the same written, so let 
vied voce. One candidate will meet with an 


is not the difficulty of examination, but 
to the candidates themselves at any 
undergo the same 
net proverbial for 


fetid 
e 


two atoms of hydrogen are replaced by two atoms of peroxide of nitrogen, 
and its composition is represented by the formula C, Hy (N O,), Og, or 
Cg Hy NO. it explodes when heated above 320° F., or when struck on 


Corawall.—Until we learn further of the subject from Mr. Vaudry, we cannot 
condemn his conduct. 
Medicus.—At the College of Surgeons. Apply to the Secretary. 





4. B., (Durham.)—The common practice of giving medical testimonials is 


American physicians were affixed to both papers. Although such a degree 
of refreshing simplicity has scarcely been reached on this side of the 
Atlantic, we have heard that the names of some medical men here have 
become such cheap commodities that they are rather injur ous than bene- 
ficial to the sale of the articles they are employed to puff. 

Medical Student.—The rate of promotion in the army is contingent on cir- 
cumstances. At the present rate it will take about thirty years to reach 
the rank of full or regimental surgeon. 

Subscriber.—St. Andrews, to a limited namber, and under certain circum- 


Hosrrran Hyorentcs at rae AwtrropEs. 
To the Editor of Tux Lancet. 


lation o! Melbourne. i 
indicated by the recent death there from fe 
member of the French Royal family. 

May I be allowed to hazard a conjecture that A bas not 
long enough colonised by our countrymen, or acquired a sufficien 
population, to enable as to form a decided opinion as to the effects 
climate on European constitutions. The medical statistics above referred to, 
in all probability, are on record and accessible, if one knew where to look for 


February, 1967. 


+ on bi: 





continued annually, except during the rebuilding of the College, and on 
two other occasions, up to the year 1853, when it became a biennial affair. 
A circumstance unprecedented in the annals of the College will perhaps 
take place on the next occasion, when no jess a person than the President 
of the College will become the Orator. 

Tom.—Every medical practitioner has a “ knowledge” of the organs referred 


viz., in 1840 and 1847. They were subsequently published under the titles 
of “ Vital Dynamics” and “ Mental Dynamics.” 

Tux letter of Staff’ Surgeon Wells shali appear next week. 

Aurist.—The man was connected with the gang mentioned, and his name 
removed from the list of bers; notwithstanding which the Medical 
Council retain his name and qualifications on the Register. 

A Glasgow Medical Studeut.—We do not think that it would be illegal. 





Mas. Sxacore. 
To the Editor of Tux Lancet. 

Sre,—I am requested by the Conmittee of the Seacole Fand to express to 
their very best thanks for the friendly aid afforded to their undertaking 
Mrs. Seacole’s future welfare by the article which i 

of the 9th instant. Such, they feel quite 
who have known her in former times, as also many who 
be aware of the endeavours of the Committee in her behalf, 

Will you aliow me to state that subseri)-tions in aid of the above Fand will 
be sastiped by the Henasny , at the Office of the Hon. Corps of 
Gentlemen-at-Arms ; at the Union Bank of London, Pali-mall East; and by 
Messrs. Cox and Co., Craig’s-court, Charing-cross, 8.W. 
I remain, Sir, your obedient servant, 
din x Wa. M‘Cazs, Licut.-Col. 

St. Peco = Aooy Feb. 14th, 1867. 


Engquirer.—The bread made from Chinese sugar-grass is said to be delicious, 
tasting like cake, and contains more nourishment than ordinary bread. 
Excellent sugar may be obtained from the stems. Mr. Hullett made 
3 Ibs. 10 oz. from a few stems in his own laboratory last autuma. 

Rusrw1's Texatwant or Cnoimra. 

Wr cannot insert the communication on the subject enclosed by a corre- 
spondent. Therapeutics are not to be advanced by the loose statements 
and observations of amateur nurses. 

Radix.—The letter shall have dae consideration. 

RB. N. D.—We have no reason to believe that the person named is a qualified 


practitioner. 
Mr. W. H. Brotherton.—We must refer our correspondent to the last edition 


Dr. Duncan Smith —Ciark and Francis on Climate; Murray's Handbook. 
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4 Young Practitioner.—The mania for the employment of new medicines is 
of encouragement. It is not too much to say that of the re- 
medies in constant use, the complete effects of fully one-half are not pro- 
perly understood. Take such a simple drag as henbane. As ordinarily 
prescribed in small doses, it is probably perfectly useless; and yet we 
believe that it possesses most valuable properties. In these days of hospital 
reports, a physician attached to a large institution could scarcely perform 
more useful work than to select some common drug, and report upon one 
year’s trial of it under different circumstances. There are certain agents 
which are prescribed day after day, in the same dose and in the same man- 
ner, as if it were heresy to depart from the beaten track. The scientific 
workman will, of course, devise new tools as he requires them; but he 
takes care to be fully acquainted with the uses of those which are already 
in the hands of his fellows. 
Mr. H. J. Propert will find in the present number a paper by one of the 
gentlemen named. 
TrRacnEoromy. 
To the Editor of Tux Lancet. 

Srz,—Dr. Moon’s case of croup, in your impression of Feb. 2nd, ay 
instance of the advantage of early tracheotomy. In another journal, Dr 
Richardson has furnished us with a rule to guide us in all similar cases. He 
says : the circulatory and respiratory meshanlama, arising from distinct and 
to the entrance of air through the larynx and 


be performed ear! 
their texture may with th fa, 


it; in 
the same mode of death— 
want of pulse. For in croup 
at the wrist wee tk 


the works of B. 8. Albinus in the “ Medical Bibliography,” by the late Mr. 
Atkinson, of York. 
~The total annual exyenditure of the Medical Council appears in 
the official account as £4728 1s, 9}¢d. The Register for the present year is 
not yet published. 
A Naval Surgeon should refer to a valuable and elaborate paper on Scurvy 
by Dr. Buzzard, in Reynolds's “ System of Medicine.” 


A Drscvanmcer. 
To the Editor of Tux Lancet. 
S1r,—My attention having been called to the insertion of my name in an 
advertisement in Tux Lancer of the 9th instant of houses to sell or let in 


Sere iene. 20 enpteeten Gat 5 am wo € of my practice, I beg 
to state that such is not the case, + n inserted without per- 


Gosforth, Whitehaven, Feb. 13th, 1867, an yours ira Semone: 

Lynz Eye.—1t would be giving too much importance to the wretched produc- 
tion to notice it at any length. The “system” is based on imposture and 
fraud, and must eventually tumble to pieces. 

Medicus.—The last edition of Dr. Tanner's work. 

Tue third paper on the British Pharmacopeia, Tax Lancer Record of the 
Progress of Medicine, and other articles are crowded out. 


Revaxev Etoweatev Uvuna, 
To the Editor of Tax Lanczt. 
Sate | ly to “M.B.CS,,” I beg that in two cases of relaxed 
in which the sulteate teteaed to submit to truncation, I a 
Dernas condien of tmiaeasiaiente of iron oe marked benefit, 


and would strongly ene eepenenmeyentent., It should be a) 
twice a with a camel’s-hair brush, Yours truly, * 


London, Feb. 19th, 1867. A. K. 


Evzry communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Lancarrt will receive attention the following 
week. 


Communications, Lerrrrs, &c., have been received from—Sir J. Y. Simpson, 
Edinburgh ; Prof. Parkes; Mr. Henry Thompson; Mr. Haynes Walton; 
Mr. Walter Coulson; Lieut.-Col. M‘Call; Dr. Geo. Johnson; Dr. Rogers; 
Dr. Greenhow ; Dr. Hall; Mr. Gade; Mr. Morgan; Mr. Foster, Chinsurah ; 
Mr. Hulse; Mr. Bullock; Dr. D. Stone; Dr. Wright; Dr. Sealy, Barbadoes ; 
Mr, Wadham; Mr. Bennett, Worksop; Dr. Palmer; Dr. Duncan Smith; 
Dr. Lloyd; Mr, Parkinson; Dr. Borham, Halstead; Dr. Hitchman, Liver- 
pool; Dr. Fergusson, Girvan; Mr. Bloxam; Mr. Potter; Dr. Bell, Ottawa; 
Mr. Vale, Claughton; Mr. Evans; Mr. Drury, Bideford; Dr. Ure, York; 
Mr. Otway; Mr, White; Mr. Anderson, Edinburgh; Mr. W. Smith; Mr. 
Garnham; Dr. Case; Dr. Canniff, Belleville; Dr. Barnes; Dr. Morgan; 
Mr. Cotton; Mr. Miller; Mr. Popert; Dr. Luce; Baron Haussmann; Mr. 
Harman; Dr. Bernard, Valetta; Dr. Neeld, Melbourne; Mr. J. H. Clark; 
Dr. Porter, Dublin; Dr, Roberts; Dr. Gervis; Dr. Muspratt, West Derby; 
Mr. Coleman ; Mr, Lettis; Mr, Thomas; Mr. Leggatt, Eastry ; Mr, Gould; 





Mr. Hughes, Geelong; Mr. Hawkes; Mr. Dudley; Mr. Nimmo; Mr. White, 
Sydney; Dr. Pike; Mr. Langton ; Mr. Fox; Dr. Bell, Bradford ; Mr. Nayler ; 
Dr, Alston, Airdrie; Mr. Brotherton; Dr. Cwsar, Salisbury; Dr. Williams, 
Guilsborough ; Dr. Colden ; Mr. Hamilton; Dr. James, Valentia; Dr. Lowe, 
Lincoln; Mr. Dickey, Belfast; Mr. Heekford; Dr. Fotherby; Mr. Brown; 
Dr. Grimshaw, Dublin; Mr. Carlile; Mr. Wilkins; Mr. Davison ; Mr. Day ; 
Mr. Hopkins; Dr. Martin; Mr. Ebsworth; Mr. R. A. Jones, Carnarvon; 
Mr. F. Risk, Wymondham ; Mr. Hemming; Mr. J. Holmes; Mr, Pullagar; 
Dr. Palmer; Mr. Dunne; Dr. Chuckerbutty; Dr. Coghlan, se sew 
Dr. Adams; Mr. Gilson; Dr, Hare; Mr. Grant; Mr. Craig, Glasgow; Mr. 
Bisshopp ; Dr. Barlow, Manchester ; Mr. Carter ; Dr. Somerville, Gosforth 
Mr. H. Smith; Mr. Couper; Mr. Winnard; Mr. Harris; Mr. F. Trimmer, 
Okehampton ; Mr. Horsell ; Mr. Wells, Dartmouth ; Mr. Humpage, Brecon ; 
Mr. Crofts; M. Warlomont, Brussels; Mr. 8. Smith; Dr. G. Teulon, Paris; 
Dr. Coales; A Westminster Medical Student; A Constant Subscriber; 
An Old Member; National Social Science Association; Royal Institution ; 
Constant Reader; Medical Student: A Forty Years’ Subscriber ; R. R. W.; 
The Director-General, Army Medical Department; Vox Populi; Cosmos ; 
A University College Student; J. W.; A Subscriber of Twenty Years; J.J.; 
T. J. M. D.; The Writer of “ British Merchant Seamen” in Fraser ; E. H.; 
J. B.; Deceptus; The Secretary to the Brixton Dispensary; Medicus; 
A Disappointed Candidate; A. B.; &c. &c. 

Tue Melbourne Herald, the Hampshire Telegraph, the Gateshead Observer, 
the Staffordshire Advertiser, the Sydney Empire, the North Wales Chronicle, 
the Western Weekly News, the Birmingham Daily Gazette, the Scoteman, 
SE ee a OD pee 


Hledical Diary of the Beh, 


Monday, Feb. 25. 
9 a.m. and 1} px. 





Sr. Manx’s Fo oserran.— 


Operations, 
Bocas Lowpow Ormrmataic Hosrrrat, emeannte Spanien, 10} a.m. 


eTROPOLITAN Fae Hosprrat. Ml. 
Roya. Coutxes or Svurexons or Evotaxp.—4 r.m. Prof. Huxley, “On the 
and Dentition of the Sauropsida, or Reptiles and Birds.” 
Royat GroGraraicat Socrery.—8} p.m. 


Tuesday, Feb. 26. 
Roya. Lonponw OratHatmic as Moosrretps.—Operations, 10} a.m. 
Guy's Hosrrtan.—Operations, 14 
WsTMINsTER ee mpage Le lS 


Nationa, OatnHorapic Hosras.—Cperations, 2 Pu. 

Roya Ixstrrorion. — 3 p.m. Prof. “On Vibratory Motion and 

Erna NoLoeicaL Seamer or yo o PM. Fe H. H. ne = % “On the 
Archeology of Bronze in connexion wi George 
Campbell, “ On the Non-Hinda Tribes of the Borders of Hindustan.” 

Roya TCaL awp Currurercan Society.—8} v.s. Mr. T. P. Teale, jan., 
“On Enucleation ternal Strangula- 


of Nevus.” — Mr. T. Bryant, “On In 
tion of the Bowel, with Hernia.” 


Wednesday, Feb. 27. 


Rovat Lowpon Oraraiumic Hosrrrat, Moorrizups.—Operations, 10} a.x. 
Mipp.isssx Hosrrran.—Operations, 1 p.x. 
Siete eee Re 
omas’s Hosrrtat. 
Sr. Mary's Hosrrrav.—Operations, 2 p.x. 
Gaxat Norrugey Hosrrrat.—Operations, 2 px. 
Unrversiry Cottron ee ee 2PM. 
Lowpow Hosrrrat.—Operations, 2 v.a. . 
seri cacy end Dentiiion of ta Guapeoaida, oF migthes por OR hed 
ap 

Roya Cotiges or Paystctans.—5 p.m. Gedbeainn Lesotenee; Dr. 

“On the Nature and Affinities of Tubercle.” 


6. 
Socrery ror tux Encovaacsmentor Arts, Manwvractures, any COMMERCE. 
8 Px. 


Thursday, Feb. 28. 
Roya Lowpow Ormrmatmic Hosrrtat, ee 10} a.m, 
Cunrea, Lonpox UrsTHaLMic ante —-Gpeetons, 5 PM. 
Sr. Grorer’s Hosrrrat. 
Universiry Cotieer Hiosntrat.~Operions, 2PM. 
Loypow Surercat Home. 
West Lonpow HosprraLt.—Operations, H — 
Roya. Ortaorapic Hosritau.—Operations, 2 P. 
Royau Institution. — 3 ea. Prof. Tyndall, On Vibratory Motion and 


Friday, March 1. 
ae Lowpow Ormraatuic Hosritat, Moonrretps. ea apentinas, 10} a.m. 
Weerminster Orutaataic Hosrrrat.—Operations, | 
Roya. _——a or Surerons or EnGtanp.—4 p.m. C Hsley, “On the 
and Dentition of the Sauropsida, or Weptiles an birds.” 

Roya Couiees or Puysicians.—6 p.m. Gulstonian Leet os Dr, Southey, 
“On the Nature and Affinities of Tubercle.” 

Roya, Instirutio. — 8 p.m, Captain V. D, Majendie, “On Breech-loading 


Saturday, March 2. 
Sr. Toomas’s H 
Korat Lowvow Oratussate Hosta Mo Moonr1eips.—Operations, 10} a.m. 
Kuve’s Cottzes H 


a a i i i is i ie 





